MARYLAND STATE DEPARTMENT OF HEALTH 
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4922 MEDICAL EXAMINER'S CERTIFICATE OF DEATH L450 


1, PLACE OF DEATH { 
a. COUNTY <)> 


OR STATE 
LTH-DEPT. 


= 


= 


2. USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before edmission} 


a. ST. £ COUNTY = ’ 
(4 ees Z ae 
CITY OR TOWN (If oulsife corporete aBEURAL snd give react Yawn) 


ES 


¢¥ LENGTH OF STAY IN 1b | 


‘— 


b. CITY OR TOWN [if outside corporete tim 
wrile RURAL apd giyp nearest town) 


XY d. NAME OF ee in hospitel, give street eddress) . ST | e. IS RESIDENCE 
ss (Ce ee ae ONAN 

ie bre 3 2 : Mae eit dig 6324 hha Cored! ves F] Nol 

3 3. NAME OF First Middle y Last 4, DATE = Month “Dey = Year 

ge (yen or pen arnt, ; 

‘ype or print) EATH 

5 | eden lipo bin Arels af ? 2p Wie 

5a S. SEK E 6. COLOR OR RACE|7. maRRiED ELNEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In Joars {IF UNDER 1 YEAR | ‘IF UNDER 24 HRS. 

4 Jace FIs last birthdey) Bisse] Bei Hours | Min. 

3 wipowed [] —_pivorcep [|] $s ym. 

nN 

nN 


Wa. USUAL OCCUPATION (Give kit of work 10b. KIND OF BUSINESS OR INQUSTRY | 11, BIRTHPEAG or foreign 
gees eee 


13. RATHER’S NAME 14. MOTHER'S MAIDEN NAME 


country). "| 12. CITIZEN OF WHAT COUNTRY? 
Central TS ok 


‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT 4 Ey es. 
(Ifyesgivewerordatesof service! S25, Qleres ee. & 


Se  iGdb -O6S'D 


“JB. CAUSE OF DEATH [Enier only one cause par line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY, : 
IMMEDIATE CAUSE (o)_\ “On -gnnee < ee ae a> 
Hr 0) . DUE TO 
Conditions, if eny, which pO RS: 


{b)_X a = 
gave rise to immediate cause 
(e}, stating the underlying f° DUETO 


cause last, () 


ing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 10 the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fles- 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of He: 


= 
aol 
Cc 
a 
; 
a 
° 
43 F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
‘a Ee 
2 8 YES {) 
5 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Part I or Pert Il of Item 1B.) i > a 
- 3 & | PRIMARY £1] or CONTRIBUTING [] 
is | CAUSE OF DEATH. 
= se pee fh Se ee Ss Awe ae 
3 a 3 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
5 2 Fay Hour While Not While fectory, street, office bid qy 
a 5 = 19 t work work 
J 
5 — 21. I certify ihat | took charge of the remains described above, held an Aulopsy LL} inspect n Inquiry and in my opinion 
Es - death resulted from: Natural causes Tet Aenean | Suicide | Homicide | Undetermined manner 
aires C) suidee 2) O Oo 
4 , CHIEF MEDICAL EXAMINER [_] 
=. ACTUAL ) 
2 3 SIGNATURE aL. Iy.p, ASSISTANT MEDICAL ea DATE SIGNED 
c 
3 & maar = DEPUTY MEDICAL EXAMINER uy sy 
Suu 3 NAME (7/pe) A Me. A; ‘ Address (Street, city, town, or county) ik -s 
4 wn 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22d, LOCATION (Clty, town, or country) (State) 
sr0% rial | LL Faith of 
BVO 8 rig -22~6 jae sky 3 ew May Ke : 
24b. REGISTRAR'S SIGHATURE 


a> 
wz 
ee 


Onan £ Mra 


ws TO #.. MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


35, FUNERAL DIRECTOR ‘ADDRESS Jae. REC'D BY REGISTRAR 
Th e UnTT Foweval Home Watery, Mh var APR 25 60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 REM 
£912 CERTIFICATE OF DEATH \ Lah t 


a se w Reg. Dist. No. 
3 g = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. IF innivtion: Residence before odmission) 
o es 0 \ b. COUNTY 
aoe Pr besiiete ta! "A ie rVla ng pce. Coovee 
£35 b. CITY OR TOWN (If hs corporote ae wile [e. jou OF STAYIN IB |] c. CITY OR TOWN (If avtside corporote limits, ae RURAL and give riearest fawn) 
po ( pot gi 
$4 s 2 RURAL ae se Nearest tayn) 
2 $2 -§ Cr wole fy SO 4 
= of AME OF cans (If not in hospital, give street tat » d. STREET ‘we s ore 
S$ £5 = oRisrTon i G é), Fi (i 
=a = " emg v4 YS Joi TA 02 Cee rope mer ay eu NOR 
ae 3 NAME OF First Kiddie Lott 4. Bar Month Yeor 
Sh : 
5 (Type or print) R aYme 1 ee val A rhesek | oem = 1940 
e 5. SEX 6. COLOR OR RACE |7. MARRIED BQ NEVER MARRIED [“] |8- DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 11KS. 


lost piel ‘Min, 


Mal ig WwW, ite WIDOWED [7] DIVORCED [J Via 2) ¥ ~/3 


Vo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
#0 most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


ae Ori ver- x ‘esl; Dic LY, $,A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
iy Tames Arneseia Carace , Mabel 


r . WAS ate ag U.S. pe sOReESe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ne oF enbnow 0 giv wor oF tes of servic 
| ite -Frem Hest, te Meecedd ~ As aheve. 


18, CAUSE OF DEATH [Enter only one couse per tine for {0}, (b). and (c)-] INTERVAL BrTwEEN 


PART |. DEATH WAS CAUSED BY: ‘ INSET AND DEATH .., 
IMMEDIATE CAUSE (0! z 


Vp DUE TO 


Condilions, if any, which w 
gave rise ta immediote 
cause (o}, stating the under. ( OUE TO 


tying couse lost. (c) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. WAS. ie 


PERFORMED? 
ves() No 

20a. ACCIDENT WAS §- UNDERLYING. (1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ¥ or Port Il of item 1B.) 

‘OR CONTRIBUTING £9] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. vONE OF INJURY (Home, farm, 4 20F. (City or town} (County) (Stote} 

Hour a. n. While Not tile factory, street, office bldg., etc.) | 
p.m. jot work [~] of work H 


21. | certify my e os fpr WP ZEL Ce, 19S LC) tol ELS se 19. CO thet | last saw the deceased 


alive on__ IZ Cpa ay and that death accurred at AZ=s2-M, fram the causes and an the date stated abave. 


/, 


quires that the death certificate be executed within 24 
Then please remove carbon papers. 


~ 


MEDICAL CERTIFICATION 


“DATE SIGNED 


Sen mo, LCRA LL Pech 15h 
praars Mi % Ve Es P= 


‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
” REMOVAL ify) 
Buria 4-18-60 Cedar Hi Suitiand,md. 
23, FUNERAL QIRECTOR'S SIGNATURE 24a. REC'D BY megs AR | 24b, REG}STRAR' 9 SIGHATURE 
yy eee PU -—_ N [pwr | °° 


CIRECTOR: After this certificate has been signed by the attending physicion ond campletely 


ined by the hospitot or attending phys! 


rd 


may 
TO FUN 
the registror prior to burial, crematian, or removal, and in ony event within 72 hours ofter death. 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


MARYLAND: gel DEPARTMENT OF HEALTH—BALTIMORE, 18 «6 a) 
ll. See:Birth Cert. Caotse 


CERTIFICATE OF DEATH Regi. NB: 


eae poses (Where deceosed lived. If institution: Residence before admission) 
MARYLAND ones b. COUNTY 


Georges County Washington, D.C - ~- 
de corpofte limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside CSrporaté limits, write RURAL ond give nearest tawn) 


el 


1. PLACE OF DEATH 
a. COUNTY 


RURAL ond give nearest town) 


af Noo a not in hospital, give street address) 9 d. STREET ADDRESS. 


ME 
oR INSTITUTION 


e. 1S RESIDENCE 


* 
}: cnevdecin. Roser 


After this certificate has been signed by the attending physician and campletely filled in by th 


- 
rar 


18. CAUSE OF DEATH [Enter only one couse per line for (0} x INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


a oye ON A FARM? 
NO 

2 Old Terrace bad mle 

°o Middle OF Month Day Yeor 

a (Type or print) B DEATH - 19 

5 5. SEX 6. COLOR OR RACE | 7. MARRIED] ] NEVER MARRIED Q B. DATE OF BIRTH 9. AGE (In years IE UNDER 24 HRS. 
é lost birthdoy} Min. 
ie 1nowen [] DIVORCED [} 3/31/69 yes. 18 

a 100. USUAL OCCUPATION (Give tind of wok done| 10b. KIND OF BUSINESS OR INDUSTRY THPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Ly during most of working life, even if retired) 

E Cheverly, Maryland 

a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o 

o “A 

: Tere Bace te. Alma ARLING TOKL, 

Qo IAS DECE: EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

5 Hes, no, of unknown) (HE yes, give war or dates of service) 

g 

8 

a 

e 

o 

= 

ze 


DUE TO 


iS j my 
OAs » 
Conditions, if ony, which bo 
gove rise to immediote 


couse (0), stoting the under. ( OVE TO 
lying couse lost, a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Seaeainnee 
YES eo 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the death certificate be executed within 24 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m, jot work [[} ot work 


21. | certify =H ttendgd the deceased fram.___., 


alive an____ 4%, Z'5 es Onaga 


ACTUAL Cz & ip Es 
se —Shyeaa 4 


PHYSICIAN'S, 
NAME (Type) 


200. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) {Stote) 
foclory, street, office bldg. etc.) | 
H 


MEDICAL CERTIFICATION, 


Ld 


|, cremation, ar remaval, and in any event within 72 haurs after death. 


L OR ATTENDING PHYSICIAN 
tained by the hospital ar attending physician. 


L DIRECTOR 


AI 


5) 
y 
Al 


,poge 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta buri 


= 
3 
cy 


y 


on 22c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} (Stote) 
ay : 

BES nce George's General Hospital, Cheverly, Md. 

eo. avoregfarry W Penn, Jx{ 2c. reco ev RGRTTAL db, REGISTRAR'S SIGNATURE 

vans) Administrator lose APR 21 ‘60 Onthua §. Aviad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LE8O3 
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4922 CERTIFICATE OF DEATH 


aed 


Reg. Dist. No. 


3 1) 
db 1 Lees cal 2 PHAN, BE ZOENCE {Where deceosed lived. If nag uton: Residence before admission} 
iy 2. °. b. ct! 2 
: tet ne Sea = MARYLAND Lp ‘ah Swor 
3 b. CITY OR TOWN [if outside corporate limijy wate. |. LENGTH OF STAY IN Ib || c. aaa OR TOWN (If outside dorporotd limits, write Co ond give nearest town} 
ee RIJRAL ond give neorgst town) yy 4 
ua r pe FP GUD 4 “BO Yn. ey biopd Fan hk 
2 TANAME OF HOSPITAL (iF bi inhospital, give sitect oddress) ) © STREET ADDRESS c. 1S RESIDENCE 
3 x “OR aia Ve a I ; ‘ON.A FARM? 
‘ Leb dae dy AGS S300- Ma Pp}. Rd, 
3. NAME OF First Middle stag ga! 4, DATE Month 
DECEASED OF 
(Type or print) am gz 2, Lee FET hi DEATH Ril. 
5. SEX 6. COLOR OR RACE |7. MARRIED [ZY-NEVER MARRIED [-] [8. DATE OF BIRTH 9. AGE (In years [IF UND 


Jost birthdoy) [Months Doys 
wivoweo [] Divorced [] a 


Oa. La OCCUPATION (Giv eer of oe done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sees ‘or foreign country) 
of 2, 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 
WY OTs ug afpow 20+ gro ls G 


Se 
Be ec S.A: 
}. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Y. 
/toward ATCh con: P-Ay,e Wwatsen 


# 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Yes, no, oF unknown) {If yes, give war or dates of service) : . 
I ALD L — s plaTyie PrTehisoy ~ witr 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: | > > < = ay eke 
_IMMEDIATE CAUSE (0) e fey SLOT + cms 3 ae 

ub Lfpé DUE TO Fi 
Conditions, if ony, x (b) H y pe f Tee A ON Ja fA afi f aT { ub mr 


gave rise to immediote 
couse (0), stoting the under- DUE TO 
puuidipecovsedlosin, (cd 


Then please remove carbon papers. Pages 1 and 2 shauld be filed 


S$ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 

S ves) No] 
= 200. ACCIDENT WAS UNDERLYING [1 }20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& |OR CONTRIBUTING C1 CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ey a 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} {County) (Stote) 
ray Hour 0. m. While. Not white foctory, street, office bldg.. etc.) | 

= p.m. 19 Jot work [] of work] i 


After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


21. | certify that | attended the deceased from_{)f 3, f,9--, 19.628 to APR. Lof3- 1942,that | last saw the deceased 


_, and that death accurred a ha, AM, fram the causes and an the date stated above. 
ADDRESS {Sireet, city or town, stote) DATE SIGNED 


wo. Mae ee LEM TE Pl LAE pn 
Nant L/ a pe, crx O (Se (tor 4 __.. Labbe nf 8. 


ra) 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the haspital ar attending physician. 


DIRECTOR, 
page 3 shauld be detached far use as the buriat-transit permit. 


| 
e 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


Boz Z2o[ BURIAL) CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY (Stote) 
3 ~S MOVAL (Specify) yy a 
AES ELLE 2tolo [le Comte 
e - 23.08 RAL DIRECTOR'S SIG! 79) 5 ee fo ADDRESS 2 REC'D BY REGISTRAR ‘2db. REGISTRAR’S SIGNATURE 
.) = 
ee Cnay CA 5 CK bbed Yess MME | oxre APR 1860 Clathen £ Hoan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH vaSh4 


&) \s 


INTERVAL BETWEEN 


ONSET AND. As 
2 
¢ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bp ond { 


LY 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


@ ‘af a 8 f 9 Reg. Dist. No. 
S = 1 pa epee 5) USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
°. 9, b. rT 
ee Prince George MARYLAND || Maryland Pivhee George 
go 2 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
g ; RURAL ond give neorest town) 
ae heverly 2 days ‘O Bladensberg 
2 Re d. NAME OF HOSPITAL (If not in hospilol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
BS 2 0) . OR INSTITUTION f 3 ON A FARM? 
— 5 / Prince Georges Genera 5309 Taussig Rd. yes) No) 
i: 5 3. NAME OF First Middle Last DATE Month Day Yeor 
pry 3 DECEASED OF 
gett (Type or print) lula JENKINS Bailey DEATH April 23 1990 
pS 8. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= : CAenWER pivorceo [] fy} vb g } g 7 g a Months] Doys | Hours | Min. 
aiense Female White |wicowen L ye, 
S Gx 10a. USUAL CCC URATION tates kind cy eae 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = ing most of working life, even if retire STE 
oe a = 
beet iosewi kis BRLING WA, nS he 
g S285 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€ BE | fe is £2 ees 
° er : 
8 : 
= 88 \ [15 was DiCEASED EER U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. m oS 
E es, oF unknown Cigna ected ot wiven, 5 3 f 
2 1 N2 | NONE : be 
i] 
H 
a 
' 
& 
= 
* 


After this certificate has been signed by the attending physician and completely filled“in by the funeral directar, 


alive on_. CAS LA », and that degth occurred afhht4Ofre, from the causes ond on the dote stoted above. 


ACTUAL 
SIGNATURI 


LOR ATTENDING PHYSICIAN: The law requires that the death certifi 


L DIRECTOR 


nigeian's Dr .W.Rosson .-Bladensberg atid, 


{yFte) 
G 


a 


TO HOS: 
moy 
TO FUN 


or cou 


a Conditions, if ony, which 0 
= gove rise 10 immediote 
ra couse (a), stoting the under. ( OVE TO 
§ s lying couse lost. {c) 
© 5 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE ‘© THETERMINAL DI CNDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= e ~ 
a 3 $ yes (] NO 
ae = ]200. ACCIDENT WAS UNDERLYING C]__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ith 18.) 
gee & JOR CONTRIBUTING LJ CAUSE OF DEATH 
E22 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
356 & [P0e. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5ca 6 Hour 0. m. While __ Not while foctory, street, office bldg., etc.) | 
ete = p.m. 19 lot work [J of work Hl 
eas 3 V Ms 
= 2 21. 1 certify thot | attended the deceased from. f _. 196 to. CL prt £3., 1%gathot | last saw the deceased 
£ . ag 
£e8 
© 
> U 
ea o 
ee 2 
Sm 
5 
° 
oa 
o 
° 
aD 
& 


the registror prior ta buriol, crematian, or removal, ond in any event withi: 


Zo. PEMOLAR CES ‘22b, DATE THEREOF ‘22c. NAME OF a) RY OR CR 
RY ORC 
Y [&: ee I\F--27-6O \Caxenr 4 
DS [LUBE re. Bo, iid, 
Vs ANS (4) St MA 2a. (70, i 


f REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
26 '60 Cettan £ Fiase 


z 
= 
2 
3 
‘4 


Poge 4 shauld be 


‘ector. 


If any dagcy is necessary, please exe 


Give Pages 1, 2, and 3 to the fune: 
M3. Page 5 may be retained far yo: 


Item 18. 
farm P. 


DICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


ta the Chief Medical Examiner's Office alang 


RAL DIRECTOR: Page 3 shauld be used os a bu 


certificate, writing the ward "'pending” in pe: 
ar removal. 


cute, 
far 


TO DEPUTY MEI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4924 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


te EG AR 
UG Gh 
Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence betore admission) 


©. STATE 


Prince Georges PICOUNTY GS 


b. CITY OR TOWN iif ovttide corporate limin, write RURAL ¢. LENGTH Of STAY IN 1b 
‘ond give neates! town) 


Beltsville 


Maryland nee Georges 
¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 


7H Beltsville 


¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | Mp ‘STREET ADDRESS ® ENG 
1llo2 Baltimore Avenue 8 Powderm Road vs NoO 
3. NAME OF : First Middle Lost 4 aps Month Day Yeor 
{Type or print) Ru Payne Baldwin bez Ap 19.60 
5. SEX 6 COLOR OR RACE |7. MARRIEDE] NEVER MARRIED [1]/ 8. DATE OF aiRTH 9. AGE (ie peor IF UNDER 24 HRS. 
iP Min. 
Female hite |wirowes Divorced () -1- 19 rf ze ened ars 


10a, USUAL OCCUPATION (gi kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN Of WHAT COUNTRY? 
during most of working lite, even if retired) 2 
Waitress Restauran irgi Se 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Robert Bada Payne Lillie Richardson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT. Address 
[Yes, 90, oF unknown) (If yes, give war or dates of rervice) 
zn [ Jemes Payne, Roanoke, Virginia 


18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b), ond (c}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: ‘ONSET AND DEATH 
IMMEDIATE CAUSE (0) Hemorrhage andshock 


Cio , 
DUE TO 
Conditions, if ony, which Gunshot wounds of ches 
gove rise to immediote cove 
(a), stating the underlying DUE TO 
cause last. te) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
ves Fhe No 1) 


‘2a. rae oes CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
PRIMARY) or CONTRIBUTING DF) 
oer eer: Deceasedwas shot by another person, 


20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED [206e. earn ae INvuRY (Home, fea, 120F. (City or town) (County) (siete) 
aXe While Not while joctory, street, office bldg., etc.) 
2.5 pe 4-27 9 6CorworR] ower O| restaura 1 Bolte 4 . 4 ° 


21, | certify that | took charge of the remains described above, held an Autopsy Inspection [X], Inquiry KK], and find that 
death resulted from: Natural causes [], Accident [], Suicide [J], Homicide [BR Undetermined cause ([]. 


< 
‘a 
= 
= 
s 
te) 
5 
g 
= 


SONATUR Q PAaa x VV O44 oop uall SG SE EI! 7. 
¥ V4 ASSISTANT MEDICAL EXAMINER [[] 
NAME te Z John T. Mal oney, M.d% DEPUTY MEDICAL EXAMINER] = ADril 27 1960 


Zio. BURIAL, CREMATION, | 2b. DATE THEREOE- ‘Ts, NAME OF CEMETERY OR CREMATORY d. FOCATION (City, town, o county) tote) 
as Specify) a a 0 = ) 
Aiud, ORY WITS Lima Ag eae Qs 


23. FUNE! vk DIR KS SIG) TURE ADDRESS - \ 2 ECD BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ME; Doascka bens Hapa ters | A4Ac\omteuny 2 '60 atlan £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 §856 
4850 _ CERTIFICATE OF DEATH sated 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
38 MARYLAND a b. COUNTY 


nce, Georges —— Mar: a. Prince Georges 
oulside corporotetimits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN Tif outside corporote limits, write RURAL ond give neorest town) 


N’ 
RURAL ond give nearest town] 


Cheverly not in hospitol, give street oddress) Hrs o STREET wast ea 


after death. Page 4 
the funeral director, 


d. NAME e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Pages 1 and 2 shauld be filed with 


= ves No[] 
>» 2 g G 1 6903 Road 
= 3. NAME OF Fi Middl 4. DA’ 
3 pce ase i ma gee lost a, Month Doy Yeor 
ype or print DEATH 
oe a 9 60 
- COLOR OR RACE [7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors RIF UNDER 24 HRS 
fost birthdoy) Mole 


| WIDOWED ea DivoRCED [J 96" 
10a, TERA ON {Give er) oP ok done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE TStote or foreign country) 
H une ‘mos pesos life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


ficate be executed within 24 ¥ 


Maine : 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
xx Joseph Rideout Corlena Soule 
= Uae Sasa iiak reel SOCIAL SECURITY NO. INFORMANT Address 
No "No None res Bubs ¥ilson-Daughter690)- -Oakridge St 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), cb (e-J = 
PART |. DEATH WAS CAUSED BY: fe Dno 
IMMEDIATE CAUSE (0): 
2 / 4 DUE TO wo: a “it 
Conditions. if ony, which 
gove rise to immediote 
lying couse lost tc} 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


Then please remave carbon papers. 


INTERVAL BETWEEN 
Tie DEATH 
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3} 


oO 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 


Hour 0. m. While Not wil foctory, street, office bldg., etc.) } 


lot work [[} of work 


21. | certify that | attended the “CC from,__ fee ()----_, SKE, to__ FT = 
Pall 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely fill 


DIRECTOR: 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


PHYSICIAN'S. 
NAME (Type} 


WAL OR ATTENDING PHYSICIAN 


e 


TO HO! 
may 
TO FUNI 


2do. REC'D BY REGISTRAR 


DATE APR 1376 


‘2ab. REGISTRAR’S SIGNATURE 


Cnthun £ Weassd 


gs 
> 
2a 
crs 
x A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ag Rs 
4953 CERTIFICATE OF DEATH 48607 


=_ 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) vA 


+ oe 
Ogee Or 
GP as 
o 8a 0. COUNTY STATE b. COUNTY.-Howard—-,/~’ = 
ge) cor, 
ce Prince George Salis “Mary. land ea OF, : 
Scie) b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote Jimils, write RURAL ond give nearest town) 
8 6 4 RURAL ond give neores! town) 7 ayy He 
hae 22 Cheverly af Hr, Pikesville 03xX- 2 
2 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
o.=aes O77 OR INSTITUTION 1 7520 Seven Miles Lane aes Sr 
> : y a yes] No 
23 Pr: Hospita 

- 6 3 NAME OF fied Middle Las! 4. pare Month Dey voorg 
a 85 i Basel beams APY» 3049 90 
e/ Zs ee 
5 ty 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (in yeon SSEEG TYEAR] IF UNDER 24 HRS. 
= 4 lonths| Doys | Hours] Min. 
: me White WIDOWED oivorceo oO] | Aug oh . 8887 yn. " 
Sa BE 8 < 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 < most of working fife, even if retired) : 
gaze ¥e f7) UY 
g 28 eliked AStcrrarnd BAL Unake, fld. & 
g S85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 58% z 2 
B xeri7 ‘ : = 
= £37 WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address pe PUNE 
= £82 no, or unknown) (Uf yes, give war or dotes of service) 
A 8 po or oy WF Foc vA rs V/ 
5 ptr | ke Charles ff. Ose aiwille 
g EBs 18. CAUSE OF DEATH [Enier only one couse per line for (0, (b), ond (c)-] INTERVAL BETWEEN 
3 fay PART I. DEATH WAS CAUSED BY: “LE Han aCélbe & let eit Ja DH wale heyy 
2 ose OO TMMEDIATE CAUSE (0 AG Be Ege tO.“ S$ AMUAD 
~ ££ 22 - 7 
=e AIK DUE TO . 
oe uae ~ 19 ef; ell c 
ear Conditions, if ony, which wi 2 LthaArg kA tg 
rf BEs gove rise to immediote 
5 88s couse {o), stoting the under. ( DUE TO 
= gts z lying couse lost. {) 
328 fae ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. rier 
23259 = 

2us Be ves not) 
2t3e8 L|5 
= 7 4 
Fotss & [200. ACCIDENT WAS UINDERLYING [] _]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
eee... & | OR CONTRIBUTING L] CAUSE OF DEATH 
egges © JCF EITHER, NOTIFY MEDICAL EXAMINER) 
Q 3 = 85 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
x 5285 6 Hour o.m. While Not while foctory, street, office bldg., ete.) | 
ae ee = p.m. 9 1 ot work 
oe,e5 4 
v2 sé eae 21. | certify that | attended the deceased fram_APF« ae. oO SEE | a ee ee , 19.7, Fhat | last saw the deceased 
28e%% § ae 
os g 3 Ss alive on_apré 30. ae Se 7 of O___, and that death accurred ot LS2OP y, fram the causes and an the date stated abave, 
r= Ot, ADDRESS (Street, city or town, stote} 
< 55° e ACTUAL 2, 7 Ce E, 
Pat: £5 i SIGNATURE. MD, Feuce Gore SSL IS/I« 

faza 
z 25 PHYSICIAN'S vf 
& ge NAME (Type) Ch even 2 
= & — 
4 2 i > B s R ‘Zc. NAME OF CEMETERY OR CREMAJORY 22d. LOCATION (City, town, or county) a Lyf, 

~5 &- 4 
Ren oS wioxet? ASE. 
ie \. iy 2as, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) y ¢) 160 Gritun £ Fis 
15M 9/5B & “ pate MAY 3__'S 


gave rise ta immediate cours 


1 PR, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ - 48 ne 
bs MEDICAL EXAMINER’S CERTIFICATE OF DEATH eB 
PH x ee 7. eg. at, Je 
g 3 1, Pace | OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
os i Prince Georges mamano || * SE Maryland > °NT pr, Georges 
faa PA b. iiM oO Add ote outiide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ovttide corporate limits, write RURAL ond give nearest town) 
oe sai tie ; 
ge Cheverl 2 days|~" District Heights 
3 5 d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS © IS RESIDENCE 
8 Sei O'7'] Prince Georges GeneralsHosp. 7600 District Heights ParkypéixoO 
PY 8 3. NAME OF First Middle lant 4. DATE Month Doy Yeor 
>E28 ype oF penn William Dudle Baynes meat) “Apri 6 19 60 
ey ao 2 5. SEX By or RACE |7- MARRIEQX] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. ee ee IF UNDER 24 HRS. 
ra : 
cote Male wivowen ] —_ovorceo 7-31-1910 AQ Palledled = 
i o 6 = Tees USUAL ue IZ Give ed aE work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Dy on ore most of Ril abe if retired) & 
shee Spray painter Painting N. Carolina USA 
rs ape 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bok Z Walter M. Baynes Laura Mosley 
Re oe 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
eee fe, 90, oe you give vor er dates 
geet No pl.z-10-5269| Ruby Bayne; same address as # 2 
3°9 3 TB. CAUSE OF DEATH [Enler only one couse per line for (o}, (b}, ond (c).] INTERVAL BETWEEN 
be hed PART 1. DEATH WAS CAUSED BY: Cardi t oy 
3 re € f IMMEDIATE CAUSE {o) a. ac arres 
gs? FP 5G DUE TO 
st V | | conditions, Ye day, which . Asphyxia 
22 
ga 
fe 
Ha 
§ 
& 
z 


ASSISTANT MEDICAL EXAMINER [_] 


_ List John T, Maloney, WD. DEPUTY MEDICAL EXAMINER [X. April 6, 1960 
RIAD CREMATION, | 226. 4 THEREOF Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Siote) 
OVAL (Specify) Ms 
LE. Y-Lbd LET V2 Ow Mi “ 
24eC REC'D BY REGISTRAR | 24D. REGISTRARS SIGNATURE 
care APR 11 '60 Cita Le Kati 


é 
& 
2 
Ko 
x] 
5 {0}, stoting the underlying( DUE TO Hemorrhage into bronchi in the course of 
os couse lott. — @_Pronchoscap WM bion 
oo 0 OP 
23 Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)]19. WAS auTorsY 
£08 7 3 Pneumonia in right middle lobe. these B's PNG 
£3 S & [oe EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Fort It of item 18.) 
~*~ £2 a 
pee & | CAUSE OF DEATH. See 18-c, 
gu 8 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, 120. City or town) (County) Gtote) 
Bota 6 While Not while Fesiaey aires eticeieaa se 
Z25 3 = BC TR: Cot work [J ot work B7] Hosp heve Pp 20 fal 
< fz & 21. I certify that 1 taak charge af the remains described abave, held an Autapsy KH Inspectian KJ, Inquiry Xf and find that 
es Be death resulted fram: Natural causes [], Accident [J], Suicide [], Homicide [], Undetermined cause [_]. 
<oU5 
Yoer 
ag =e ACTUAL co, CHIEF MEDICAL EXAMINER [] RSS 
Zte 0. 
Pe 
2: 
o252 
° ° 
= ~ 


23, FUNERAL DIRECTS 


W.W, 


aw, ‘ADDRESS 
antler. Ce ne is 3 


MARYS? STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ti: 5 8 a) 
CERTIFICATE OF DEATH pag 


~ ocx 
& a2 1. Acer cent De UGTA Ree IDmICE (Where deceased lived. If institution: Residence before admission) 
2 ae e o b. COUNTY ' 
Soap Prince Georges MARYLAND Maryland Pr. Geo's 
= 2 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
“4 8 RURAL ond give neorest town} 7 
Sy ae Mitchellville Life X Mitchellville 
ee d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
6 £4 OR INSTITUTION i ON A FARM? 
go K Jee c, yes fe} No O) 
; S 3. NAME OF First Middle Lost 4 Date Month Year 
3 (Type or print) Joseph Leslie  Beall,Sr}. oranm April ‘ 1960 
cy 5. SEX 6. COLOR OR RACE |7. MARRIED [I NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (lo yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost joy) Month: Day He Mi 
Male White |woower  ovorceo—q) | AUge 24, 1904 toh da Rage Mee Mics ee 


10a, poe OCCUPATION Lore kind of work done| 
ring most of in life, riding if retired) 
To acco 


10b, KIND OF BUSINESS OR INDUSTRY 
Own Farm 


11, BIRTHPLACE (Stote or foreign country} 
Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Franklin Beall Martha Tayman 
. Se ibe Re ree once 16. SOCIAL SECURITY <b INFORMANT Address 
No | Doris Re Beall-same as above. 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢):] 


12. CITIZEN OF WHAT COUNTRY? 


By Se he 


INTERVAL BETWEEN 


Then please remave carban papers. 


Me ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a e eB al _ 
IMMEDIATE CAUSE (0) (s Oe aad . | Ey Aa a 
‘baie DUE TO 
Conditions, if ony, which ¥ i fO9%n 
gove lo immediote : a. 4 


‘ DUE TO - ‘ 
couse (0}, stoting the under- F} « Lie, ca 
lying couse lost. to CA tULAL- ttt aT Pe: vt isn bla Ct ave ~ 4 7 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. Vins TOR 


Cu Lex z. ColOig-tin - ves] NO f——~ 


20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH “hs ) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 7 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 9. m. While Not while 
p.m. lot work [[] ot work 


21. | certify that | attended the deceased fram 
alive an_ E Wee 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | ey s 


MEDICAL CERTIFICATION 


ae Ww 


9%, ta 
and that death accurred at B, fie 


, fram the causes and on the date stated abave. 
¢ 4 "ADDRESS (Street, city or town, stote) DATE SIGNED 


) Hil, = 4- Fob 


7 4 
SNe Aran ce = an 
puysictams «=6 Dames Ge Sasscer, Me De 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ned by the haspital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


# 


page 3 should be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


Boe 72d. LOCATION (City, town, or county) (Stote) 
O25 
rom 
2 2 % 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
% 
seh aaen Ritchie Bros.#unerel foweswary hice Md, |*ape 18 "60 Athan 2 #6. 


please exe 
rectar. Page 4 shauld be 


is necessary, 


cute 


fore! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 7 § j () 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
4853 Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceosed lived. If Las ey fore admission} 
Ib. CO 


PAARYLAND 
b wes OR TOWN {it ounide co yy ran a4 LENGTH [2 dawg IN 1b *. lignit i nearest town) 
girg neghun 


town) 


4 (ol Van 


d. NAMEOF HOSPITAL ORUMPIITUTION (If not ipedospital, give 12. de . @. IS RESIDENCE 
a ON A FARM? 


{a AAV t ww vs No [3 
3. NAME OF 4 i f ‘Year 
teeerei 2 g° 90 
mo NEWER MARRIED [_]| 8gDATE OF BIRTH 9. 7S ae [iF UNDER TYEAR] IF UNDER 24 HRS. 
WIDOWED bivorced (J a om Months} Days { Hours | Min. 
L OCCUPATION (Gi g 11. BIRTHPJACE (Stoty or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
les 7 Pe IS 


¢ 


most af working |g 
[A i 
14. MOTHER'S MAIDEN NAME J iy 
AAA (Y- ad y 
57 116. SOCIAL SECURITY NO. |17. INFORM (7 raves 
PTL CCE: Gaz 2 bese ~ Vite dann — 


|. ond 4 INTERVAL BETWEEN 
ONSET AND DEATH 


File pages 1 and 2, 


PA§T I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


DUE TO 


if ‘ony, which 

9 to immediote couse 
{o), stoting the underlying 
couse lost, iY. te 


ol GIVEN IN PART I(ol/19. WAS AUTOPSY 


Kea a No} 
200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 1B.) 


PRIMARY C] or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Yeor =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fort 1 20f. (City or town) (County) {Stote) 
Hour 9, m, White ome sien) factory, street, office bldg., etc.) 
p.m, ot work : 


21. b certify that 1 taok as of the remains ena abave, held an Autapsy {§@«. Inspection f&. Inquiry i and find that 
death resulted fram: Natural causes B&B. Accident [], Suicide [], Homicide [_], Undetermined cause [[]. 


MEDICAL CERTIFICATION 


AA 
sgwatu ¢ abn ‘ad BMW A Mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER ( 
examiner's ( /* A 
NAME (Type) Vy Hn /- STA b Pk Mf cury mevicat examiner Bat av W4 19 G oO 


‘Zo. BURIAL, CREMATION, | 22b, DATE THEREOF 5 Rc MATORY d, LOCATION (City, fown, or county) (State} 
REMOVAL (5; ped ify), O “a dD / 
oe LAO Tile © OA Go Ms Atr i LK « 
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5M 9/55 


33, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ae REC'D BY REGISTRAR | 24b. REGISTRAR'S i od 
VS. AISME(5) a Q he p Al , latten J, Mov 
(ee et Poa a Ye pare_APR 13 60 ine ‘ 
Leo =p is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY] Ta 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH LES 


HEALTH DEPT. 1 IELAGE OF samt 84 2. USUAL RESIDENCE (Where deceosed lived, If institulion: Residence bofore sailor) 
22 oe = STATE b. COUN’ 
bes Prince George's manvianp ||" Maryland "Prince George's 
sae oe i b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town} _ 
S55 ‘write RURAL and give nearest town) 
£282 Cheverly ead on arrival X Upper Marlboro | 
ie) o age d. eT OT dina OR INSTITUTION (if not in hospitel, give street eddress) ||. “Street ADDRESS: . e. ‘Saas 
z ¢ 
aust Prince George's General Hospital — ! Rout ‘ ___| esexNo fF] 
)3. NAME OF First Middle ~~ Lest ~ Dey Year 
DECEASED 
ce sere Laura Mae Bell | DEATH sin il 4 | 160 
5. SEX "]6. COLOR OR RACE|/7 Mapriep im} NEVER MARRIED §&] )B. DATE OF BIRTH 9. ps A iF Dae AN ES IF UNDER 24 HRS. 
lonths) Qgys | Hours | Min. 
M Female! Colorel@vmow(] _ pvorceo[} Janua ry 28,1960 ye. Bens] y, | 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE oat ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


; Hd Sieby ears 


14. MOTHER'S MAIDEN NAME 


area Pais ee 


‘Address 


ens tel Leth san eh 


INTERVAL BETWEEN 
ONSET AND DEATH 


13, FAJBER'S NAME 
es fe ce IN U.! S. ARMED FORCESS 16. SOCIAL SECURITY NO. 


| 18, CAUSE OF DEATH [Enter only one cause per line for (aj, (b], and (c).] 
PART |, DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (a) KH St Ion 


17. INF 


Medical Examiner's Office along with form PM3. Page 5 may be r 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the 


v 
9") My DUE TO 
jens, if any, which tb)__ Gastero-enteritis mee. A 
geve rise to immediete cause 
(e), steting the underlying f° OUETO 
mses Jet ) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
ee, PERFORMED? 
= 
3 ves KX no FJ 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Part il of item 1B.) ae = 
|] PRIMARY [7] or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) ———Ss« Stata) 
8 Hour a.m. While __ Not While factory, streat, offica bldg., etc.) | 
2 ne 19 at work [_] at work ! 


21. I certify that | took charge of the remains described above, held an Autopsy F Inspection 
death resulted from: Natural causes } Accident ia Suicide o Homicide iz Undetermined manner O 
CHIEF MEDICAL EXAMINER [“] 


and in my opinion 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 
cute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


ignated agent, prior to burial, cremation, or removal, and in any event within 72 hours after de® 


or 1 


ACTUAL somes 
SIGNATURE hap, ASSISTANT MEDICAL EXAMINER [“] SIGNED 
EXAMIN; DEPUTY MEDICAL EXAMINER { | 


NAME (Yee) / James I, Boyd Adzen [Sten dt town, er eouty April 4 4 ule 60 


, BURIAL, CREMATION,| 22b. ge yt > yd. ‘OF CEMETERY OR CREMATORY 


as REMOVAL boi 

Q8 vast k =6 a os et Ch. 

= 23. INI i ac 7 mess y,) 24a. REC'D BY REGISTRAR ) 24b. REGISTRAR’S |GNATURE 

VS. AI5ME <4 3 fom 
7J59 VY, 4 gh. par APR 13°60 Chrtian 8. 


fo OX Zo le i 


14 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 af 
| 4855 CERTIFICATE OF DEATH aba? 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
woe “ MARYLAND ee cages b. COUNTY Ps 
PS p nce Georges 
£780 b. CITY OR TOWN (If outside corporate Iimits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR af (IF outside corporate limits, write RURAL ond give nearest = 
3 ef RURAL and give nearest town) 4 4 
> 52 x, 
, 23 G 3 ~ Cheverly 
2 2 d. NAME OF HOSPITAL {if noPin hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
5 eS OF 7 OR INSTITUTION pay = ge FARM? 
etx 
Pre. r e George 18 Cheverly Ave. yes No} 
ago n eorges General 
= 
& 5 3. beet oF . First Middle Lost 4 ae oe ae Nae 
x 2% ype or print] é EATH ri 19 
© =s Baby Boy. Ap’ 
2 as $. SEX COLOR OR RRCE|7. aRRieD L] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
eg Tw lost birthday) | Menti ; 
3 3 jenths| Days. | Hours | Min. 
3 ag We __|wooweo E] _ovorceo C) ha1960 2 dav 
2 e&8- TOa. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 82% during mast of working life, even if retired) land UeSeA 
S Ber Maryland, Sole 
g S85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
as 
Stas tie Warder 
£ oes : Thomas Re Katheryn Ae 
= 253 S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 o § =; I {Yes, 90, oF unknown} | {IF yes, give wor or dates of service) 
v8 a 
€ fe Al ine F INTERVA 
8 EBs <| 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and Aef) : | INTERVAL BETWEEN 
bedi tty PART |. DEATH WAS CAUSED BY: : = Bie 
on Picts IMMEDIATE CAUSE (0] 
3 =F g ‘Oo DUE TO 
> 
S ea > deme cnditionsh ie envy obit e 
3 Eo i gove rise to immediate 
5 £82 couse (a}, stating the under- f OVE TO 
gs is q z lying cause last. () 
4 38 oO. S Paat It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}119. pe ea ain of 
uote wen a |S COREE ECUNE TOI ATH) 
£333 , 15 vs nog 
®@aono5d ©) rey 
2 2 & = 
Fotss © ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
$332 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Zeees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2stss &S |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
E65 Ses 6 Figure al a While Nat while foctory, street, office bldg., etc.) ! 
apes = p.m. 19 lot work (] ot work (J H 
Geran = ; 
z $s es 21.1 certify that | attended the deceased fram._____ ¥#/ #2 F 19.69_, oe ae cy ame . we hat | last saw the deceased 
geri 2.2 : 
Zeaee i liveion: we... 2 Fae th, Tatelo.\vond ihetideory acclcred atdj250P_M, fam the causes and an the date stoted abave. 
E =6 Bo ADDRESS (Stree!, city or town, state) DATE SIGNED 
<i50. ACTUAL 
ayes SIGNATURE Sethe > iO, a eee VJRO-7ith- ite." ..-> ee eee 
£oRo 
ky NAME (tech Dre Chase D. Connor, M.D. Bellemead, Md. 
4 Z aa > Ta. BURIAL iE pation) ‘2b. DATE ea ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
~> &° é 
io o 2 + 
ofo tt cremar yon 60 e/k George" eneral Hdsnita heve Md 
fen yssHarry W Penn, Jj 2 RECO BY REGISTRAR | 240. REGisTRAR SIGNATURE 


eos DIRECTOR'S SIGNATI | 
LL a s Administrator |oate APR 2 8 '60 Cittud f Menu 


Poge 4 


mers after death. 


death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4856 CERTIFICATE OF DEATH 


| Spt 
USGE: 
Reg. Dist. No. 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND: 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
a. STATE b. COUNTY 


b. CITY OR TOWN (IF outside carporate limits, write 
RURAL and give nearest town) 


¢. LENGTH OF STAY IN Ib 


ery Land Prince Georpem = 
c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 


+ 


heve Cheverly 
>» a d. NAME OF HOSPITAL (If nal in haspital, give street address) d. STREET ADDRESS e. (S RESIDENCE 
6 ‘OR INSTITUTION INA FARM? 
ince Georges General Hospita 2218 Cheverly Avenue ves] NOD 
3. NAME OF First Middl 4. DATE 
DECEASED en — lost Be Manth Doy Year 
(Type or print) wpe : DEATH 19 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED fi] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
last birthday} Min. 
Male White wioowe EF] pvorceoO] | 9 : ye. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


during most af warking life, even if retired) 


11. BIRTHPLACE (State ar foreign cauntry) V2. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Poges 1 and 2 shaul 


Le 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


ined by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the ottending’ physician and completely filled¥1 by the fud 


TO FUNE! 
the registror prior ta burial, crematian, ar removal, and in ony event within 72 hours ofte 


page 3 should be detached far use os the burial-tronsit permit. 


TO HOS! 
moy by 


=< 

& 
3 
Lis 


None Maryland UPAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas R_ Bissell Katherine Warder 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yas, no, or unknown) UF yer, give wor or dotes of service) 
No | 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b), and INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: - RSET AOE Ea 
wa, IMMEDIATE CAUSE (a Aton al inerty oe wo) 
> 
DUE TO 
d J 
Conditians, if any, which (bo) 
gave rise ta immediate 
cause (a), stoting the under. ( OVE TO 
lying cause last. () 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. ang! rad 
g a ae 
is no[] 
= 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 1B.) 
ia OR CONTRIBUTING [] CAUSE OF DEATH 
© |(1F EITHER, NOTIFY MEDICAL EXAMINER) 
Ss 
& [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
es oor aie While Not while factary, street, affice bldg., etc.) | 
= p.m. 19 Jat wark [7] at wark [J 1 


21. | certify thot | attended the deceosed from.__APTe 19 _____ , 1960., to__Apre2Q , 19. BOhot | lost sow the deceosed 
olive on___ Apre__19. ah , 1960____, ond that deoth occurred oth 2e05Au, from the causes ond on the dote stoted obove. 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 
NAME (tyes) DI» Connor., M.D. Cheverly., Ma 
Ree ct TR Oe Cae eee ee, 
Bed B Canis Zab. DATE T! ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State} 
fs speci : : 
9 ation i, /4/26/66 Prince George's General Hospital, Cheverly, Md. 


HERAL DIRECTO) sik ‘2ab. REGISTRARS SIGNATURE 


Hareprew, Penn, Jr. 
. Crthun £ Fiasaa 


iZ <~“)Administrator. 
2 77 B2&IbxX Mo 


‘da. REC'D BY REGISTRAR 


pare MAY 2 60 


exe 


sa bay STATE A aed i LA OF FTEALTES 7 BALTIMORE 18 
od ” CERTIFICATE OF DEATH 


L$8i4 


<< Ae Reg. Dist. No. 
S ae 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
fe) 1s 
2 2% orem 4 MARYLAND ‘as b, COUNTY 
20 3 b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib « CITY OR ONE hen corporate limits, write Abenge, Seer GSP 
i S RURAL ond give nearest town) x 
Dieses "i 
. 25 
te ee d. NAME OF HOSPITAL (if nat 1Phaspital, give street pasta dae 4. PHS @. 1S RESIDENCE 
ef) 77 OR INSTITUTION } ON A eee 
= ) / yes [] No 
5 : 
, Box-3it 
= 5 3. NAME OF First Middle lost 4, DATE Month Day Year 
os DECEASED , OF a 
» 'ype or print) 
=3 S 
s 5. SEX 6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. oaTee 8 9. AGE (In $- [le oebee YEAR| IF UNDER eR 
lost uth] Months] Days | Hours | Min. 
= Ee cy WIDOWED Divorceo [] 7--22=90 69 ys. 
ee 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. ah F oe, 
Q dyring most of working \ife, even if retired) 
‘ Onntstrs Aquasco, Md. P.G.Co. Je 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Louis Gross 
5m 15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. 51-0 “D6 TAG NO. 


(Yes, n0, of unknown) | (IF yer, give war or dates of service) 


18, CAUSE OF DEATH [Enter anly one couse "O ia far (0), (b¥and (c)-] 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 
a 60.0 DUE TO x x“ 
Condition® if anys which rs Za — ate Lk, 


Gove risa to immediote| Lig cae 
cause (0}, stoting the under- lho / y, 
lying cause lost. ig yy fo Je Zo Cenk 


Nancy Jenifer 
INFORMANT 


Address 


Md 
INTERVAL BETWEEN. 
ONSET AND. ‘ATH 


a 


Then please rema’ 


ned by the attending physician and completely filled 


R ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 h 


~ 
&g 
£ 
£ 
= 
is 
S 
S 
rf 
=> 
ES 
&< 
-7v 
co ¢ 25 =: 
ep p 5 2 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Re tLe 
fo = ? ie se 
£435 G yes] NO 
a B22 . a Oweo 
Pose = (200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tar Part Il of item 1B.) 
7? oy & | OR CONTRIBUTING L] CAUSE OF DEATH 
gees © { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o5ss & |20c. TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Caunty) (Stote) 
5° es iS (a ae While Raiohite foctory, street, office bldg., etc.) | 
si?s g pm. 19 Jat work [J ot work [J H 
o°56 
Hed Bs 21.1 on O4e that | Saag 4 the deceased fram_C&X prrk._F _ 19.45 Pio, ae ye 1.3, 19.4 %at | last saw the deceased 
=< 2.8 
ve $3 { alive an__(& _-. 19.&9_, and that death accurred ot 4 FM. fram the causes and an the date stated abave. 
26 Bo / Ge a = ADDRESS (Street, city or town, stote) DATE SIGNED 
moe Y 
20 ge 
puss SIGNATURE oe aeex Minna MID: x. Se Ra i ee nO 
Obsva 
35 PHYSICIAN'S 
S £5 RA Pc ed ee 
$ £2 Be : No. aie 2b. DATE THEREOF ‘TN. OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (State) 
o 5585 : io /L£O ; BerLk IW ah 
e f 
2 ; o 2 23. FUNERAL DIRECTOR'S SIGHATURE ADDRESS 24a. REED BY.REGISERAR | 24b regsypaes NATURE 
VS A15 (4) Pa ? ae we ZF'6 be 
x « 


S 
© 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bod 
o23 MEDICALEXAMINER’S CERTIFICATE OF DEATH 3.28. 5 


os 
2 
Bae! a = ae 
£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institutian: Reiidence before odminion) 
= , S re - STATE D 
ne hoe Prince Georres Maryann || ° STA Marviang "SONY Pr. Geo 
se 3 - B. CITY OR TOWN if ounide corporate limit, write RURAL ¢. LENGTH OF STAY IN Tb ||. CITY OR TOWN (16 outside corporate limits, write RURAL ond give nearest town} 
c e ‘ond give neorest town) 
= > f 
ge 3 Hyattsville ears || Gl Hyattsville 
gs 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) “d. STREET ADDRESS «IS RESIDENCE 
2355 4114 Farragut Street (4114 Farragu Stree ves [] NOR) 
1. 5 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
“4 “DECEASED | 
rec (Type or print) Rose Francis Bottomley Pare Jo nia 8 9 60 
~ * Ps 5, SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED [[]] 8. DATE OF BIRTH % i Eee [IF UNDER YYEAR] IF UNDER 24 HRS, 
“252 Min. 
Ks Female | white |woowex) onoroO | 3-10-1 4 ee 
£eoc£ — yrs. 
San BF 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ue = 
Baba diagng met of working lite, even if retired) Phil ; 
35s eker Medicines ila. Penna A 
Bain? 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
va By |) Prank Frances Elizabeth ? 
x ie 35, WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
oF unknow ‘var or verve 
Sete Neo No’ Unk. T. J. Maloney § Charon Hill, Pa. 
-2 
i g ei 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTEIVAL BETWEEN 
mote q 
ae ek * ni 1 DEATIUMEDIATE CAUSE (0) Hemorrhage and shock 
SESH / 
ear . j A BUE TO 
ofte Conditions, if @ny, which Gunshot wound of head 
23 os gove rite ta immediote couel 
sssés {o), stoting the underlying 
3 aoa cause lost. fe) 
2: 2 3 Zz PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Mfajit9. WAS AUTOPSY 
$25 i & ——[_'_ Sige 
ZEOR / 8 YES NO 
3 is vd = Roa, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
fea & a 
LL ev G [CAUSE OF DEATH. Self inf “ . 
£2o = 0  gunsno ound 
858 § | 2c. TIME OF INJURY Month, Day. Year 120d. INJURY OCCURRED ]200. PLACE OF INJURY (Home, form. 1 20f, (City oF own) (County) (State) 
Sieh 5 Hou ¥%X. While Not while factory, street, affice bidg., ete.) + 
gos = p.m, 4m 27 1960 fot work Col work CX Home i Hya g er Pp eo. Md. 
S ; : ; : : 
giz & 21. | certify that | took charge of the remains described above, held an Autopsy [], Inspection [4 Inquiry [%, and find that 
238 death resulted from: Natura! causes [7], Accident [], Suicide [XJ], Homicide [], Undetermined cause []. 
J 
28 of 
8 iS > = Beit Tp, CHIEF MEDICAL EXAMINER ("] = 
(55 33 ASSISTANT MEDICAL EXAMINER [] 
8 EXAMINER'S 
ss: 3 Name’ John T, Maloney, M.D. DEPUTY MEDICAL EXAMINER OL April 28, 1960 
B2e>° Ze. BURIAL, CREMATION, | 220. DATE THEREOF We, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Gicte) 
B55 L (Specify) 
2°=o Bulli? May 2, 1960 |Arlington Cemetery Upper Darby Pamte 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSME(5) ; A 
ree F. Gasch's Sons Hyattsvilly Mde paTeMAY 2 60 Coatoe pe 


x 


XS 
be ) 
eat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aRis 
£858 MEDICAL EXAMINER’S CERTIFICATE OF DEATH tein 


Reg. Dist, No. 


y 
g 3 } 1 per he DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2° <2 |e Prince Georges mamnano || ° STATE Maryland ». COUNTY Pre Geos 
eS 4 b. CITY OR TOWN iit outside corporate limit, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
my ‘ond give nearest town] 
ge Cheverly DOA oe Bowie 
8 3 ’ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | STREET ADDRESS e 5 aESCENCe 
= 4 ys ] Prince Georges General Hoppital ves noD 
3. NAME OF First Middle Lost 4, DATE Monih Day Yeor 
-DECEAS! 
foster) Clarence Edward Brewer Sam April 30 19 60 


If ony 


+ 2, and 3 to the funer 


h form PM3. Page 5 may be retained for you: 


: Page 3 should be used os o buriol-transit permit. 


Bag 


File pages] ond 2 with the registrar prior to buriol, cremation, 


item 18. Give Pages 1 


auld be executed within 24 hours ofter deoth. 


in pen 
"s Office along wit 


ertificote, writing the word ‘‘pending 


@ 
To FUNERAL DIRECTOR: 
ar removol 


'Y MEDICAL EXAMINER: This certificate s! 
‘d to the Chief Medicol Examiner 


TO DE 
cute, 
farw! 


VS. ANSHAE(S) 
5M 9/55 


5. SEX 6. COLOR OR RACE |7. MARRIED BR] NEVER MARRIED []| 8. DATE OF BIRTH Bee Fo IF UNDER 24 HRS. 
Male colored jwivowen) —_vivorceo 1] a TIee 1909 50: yn: sonst fe? kee! ee 


Wa. USUAL OCCUPATION (Give kind of wark done} 10b, KIND OF BUSINESS OR INDUSTRY [11. BI PLACE Bote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) “ 

Leborer Railroad Maryland USA 

13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Harry Williams Flora Plowden 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address: 
(Yes, no, oF unknown] {If yes, give wor or dates of service] 

es WeW, 2 Agnes Duckett 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c).] ARCA AL setae 


AT OT MEDIATE Cust fe) _Acute pulmonary edema 


f. \ DUE TO 
» 

Conditiens, if ony, THEA 0) Acute congestive heart failure 

Gave rise to immediote couse 

(0), stating the underlying( OVE TO 

couse last. j- 2: (c vocardosis 
$ PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top} 19. pile Tae 
S Neoplasm; head of pancreas. yes} Not] 
© ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (E injury in i i] 
© | PRIMARY Clot CONTRIBUTING (2 SCRIBE HO\ ul cl (Enter nature of injury in Port t or Port I} of item 1B.) 
% | CAUSE OF DEATH. 
és a oh + 
&S | 20c. TIME OF INJURY — Month, Doy, Year [20d. INJURY OCCURRED ]200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
8 Hour o.m. While Not while fectory, street, affice bldg.. ete.) | 
2 t 
= p.m. 9 ot ot work 


21. L certify that | took charge of the remains described above, held an Autopsy f.J, Inspection [XJ], Inquiry [XJ, and find thot 
death resulfed from: Natural causes ta. Accident [}, Suicide [], Homicide {[]. Undetermined cause [7]. 


ponaton Mop, CHIEF MEDICAL EXAMINER [] iss td 
ASSISTANT MEDICAL EXAMINER [J 
NAME (ns ohn Malone MsD DEPUTY MEDICAL EXAMINER [XJ April 30, 1960 
To. Rr a CRSeATION, 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
Bu 5-5-1960 Arlington National Cemetery Arlington, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY ony 24. Beye. 5; os 


John T. Rhines & Company 3015 12th Ste, Ne Eel oat 


MARYLAND > STATE PErARTIMENT OF. HEALTH—-BALTIMORE, 18 roe 
Anise Fil 476 erace q 
6 CERTIFICATE OF DEATH 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Resi 


@. STATE b. COUNTY 
Prince Georges 


h faryl and 
Be CITY OR TOWN (IF outside corporote limits, write RURAL ond gi 


1, PLACE signed ince before admission) 


@. COU 
Prince Georg tke Meera 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give neorest town) 


~ 
Ps 
oO 
oO 
eo. 
- 
3 n 
< rings N/A Hyattsville 
2 &. NAME OF HOSPITAL (If not in hospital, give street address) 4. STREET ADDRESS @. 15 RESIDENCE 
o OR INSTITUTION x ON A FARM? 
z Hospital Andrews, AAFB, Md 8349 Allendale Drive yes C1] nox) 
| 3. NAME OF First Middle lost 4. DATE Menth Do) Yeor 
~ — DECEASED OF ¢ 
RE (Type or print) Newborn Male Brinkman DEATH April 2 1960 
ey 5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] | 8. DATE OF BIRTH 9, AGE (In years [IFUNDER | YEAR| IF UNDER 24 HRS. 
5 3. lost birthday) [Months] Days | Hayes we 
3 Ss Male Cau wipowep [j pivorceo Cj] | 24 April 1960 ye, 2 oy 
a 
2 Eg: USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
= ae We. USI 
z 8 23 during mast of working life, even if retired) 
E wes N/A Maryland US 
3 5 g & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© $86 
& ge Bruce Herman Brinkman Theresa Fay Simpson 
= Es x 15. WAS DECEASED EVER IN U. S. ARMED FORCE: 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ae 5 (Yes, no. or unknown) Uf yes, give wor or dates of sarvi . 
8 of No N/A MOTHER Same_as above 
«= £4 
£ 528 F 
o eG 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). extteP] INTERVAL BETWEEN, 
8 = A 
o 20% PART |. DEATH WAS CAUSED BY: . SORSEVANDIGENTS 
i tea IMMEDIATE CAUSE (o), wet 
ie Ee. DUE TO - ; 
ye te ; Z 
Be cEee: ns, if any, which 4 
3 BES gove rise to immediate 
0 Shee couse (0), stating the under: ( CUETO 
i g2 =? lying couse fost. . 
iS ae] 3 S c fe Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta) [19. rh eth aah 
be3es 6 Be SUp eReU TES TOES TH 
ree g = vest] Nogy 
i oe 3 5 5 20a. ACCIDENT WAS _UNDERLYING [3 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | or Port tl of item 18.) 
233502 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Zeees & |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sssss & |e TIME OF INJURY Month, Doy, Yeor [20d INJURY OCCURRED _|20e, PLACE OF INJURY (Home, farm, 120k. (City or town) (County) (Store) 
wos oo g y 
sles Fa Sale 9. Site Nein foctory, street, office bldg., etc.) 
RES = p.m. 19 lot work [] of work [FJ H 
ase ¥ 7 
2 gies 21. | certify that | attended the deceased from_Apra] 24. ____. , 19.60., toApri1___24___., 1960_.,that | lost saw the deceased 
<2 " 
3c ea olive on___ April 24 4, 12_.60._, and thot death accurred at. P.M, fram the causes and an the date stated abave. 
=Oos f sl ADDRESS (Street, city ar town, stote) DATE SIGNED 
Ere se 
4350 ACTUAL JZ 
ayeos SIGNATUR rs BS fe f f/pFo PD. 
Ofaza 
artes PHYSICIAN'S 
< NAME (Type) (JOHN A. MOOR aptain USA 
ce > To. BURIAL, CREMATION, | 220. DATE THEREOF Tle. NAME OF CEMETERY OR Seaton 72d. LOCATION (City. tawn, or county) (State) 
g oE 8S REMOVAL (Specify} 
EG bt 
eee 23, FUNERAL DIRECTOR'S SIGNATURE 7] Q b ~& EB APBRESS ho. REC'D BY ay Ub. Boies 3 Ar sisi Nene 
VS Als uf C- Morgue - ob Washington, D.C. MpR 2B ‘6 


TSM 9/55. 
Goors zoo 274 KY o 


s after death. Page 4 


by the funeral director, 
and 2 shauld be filed with 


rs 


¥ 


Pages 


in 72 haurs after death. 


leose remave carbon papers. 


. Then 


DIRECTOR: After this certificate has been signed by the attending physician and completely fille 
the registrar priar to burial, cremation, ar remaval, ond in any event wi 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the haspital ar attending physician. 


am 


poge 3 shauld be detached far use os the burial-tran 


TO HOSPgr. 
TO FU 


= 
' i 
4 tae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4859 CERTIFICATE OF DEATH 4818 


ae Dist. No. 


pa] PLACE oF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
) oe EG MARYLAND Vik b. CONTY ? 
Z Peat tur er da reade evk ges 
b. CITY OR TOWN lf outside Ri limitd, write | c, LENGTH OF STAY IN Ib CITY_OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ee ind is neorest a ARC i 
f= ped € yer ¥ 
d. NAME er oe wah hospital, give strest.oddress) / d. . ADDRESS e. 1S RESIDENCE 
OR ey NTUTION, Ch ‘| A ON A FARM? 
x | 370 "0 dort BES eer by ve YES E]_NO Ba 
3. NAME s |, First Middle 4. DATE Month Doy Yeor 
ees) [Ay Bro sas tee K PEN At i) <* 196 GO 
S. SEX 6 lhe OR RACE as MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
+ last birthday) [Months] Days | Hours | Min. 
Ww } T-# |wioowen Divorced [J ny: Augas i ¥73 yes. 
100. USUAL OCCUPATION (Give kind af work done] 10. KIND SINGBS OR INDUSTRY |11. BIRTHPLACE (Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
mos? o| ge life, even if retired) 
Die ey NEw Neorsev OS 


13. BATHER’S: sald ae 


eee Brea eet he 


isA [AS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


es, no, oF unknown) | (IF yes, give wor or dates of service) 


Va. hie & 'S MAI NAME 


4 
ra Ww fen 


ANFORMANT Address 


aryy Cee K_ 16e he enaN EN \ Ave 
1B, CAUSE OF DEATH [Enier only one couse pet Jing fr (0, (0). ond (] Eure 
moomoo dae Faslu+ = | sais 


206 DUE TO 4 
BIGX Cares, ¢ CALE om 30 a 


ay 
b 
gove rise to immediate ( ia So8 
couse (0), stoting the under- i - O 3 
Hing conslan No” | ge aie st-ueti an 3c hay, 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 


yes [] NO} 


200. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part i of item 1B.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 9. m, While Not while 
lat work [_] of work 


20e. PLACE OF INJURY {Home, form, | 20f. (City or town) 
foctory, street, office bldg., atc) | 


(County) (Stote) 


MEDICAL CERTIFICATION, 


bal Bie ie 2 11966, tS Apes /_, 194 thot | last saw the deceased 
_, 19.2.4, and that death accurred at, LSPs, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ts AF, Malehasire me ee Fee vere OFA -8$-66 


ar Zi wee M, HUTCHINS Hata (POLO REA Ke 
2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (Stote} 
ans ation 4/6/60 Cornwall New York 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
F, Gasch's Sons Hyattsville, Md. = Apr 8 ‘60 Gatto Fenn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u aE 4 
4860 CERTIFICATE OF DEATH =e 


~ : 
& 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
é % : MARYLAND ose beCOueTY, v 
; Prince Georges M ary land arles 
3 b. CITY OR TOWN (If outside corporote limits, write, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) ae 
be os _Shev re 
ee es ME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ofS r # OR INSTITUTION ° 
cag BS O77 Pri G l - ves LE] No%™, 
€& c Georges 
a 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
SE sisal Aee— butler ste 1960 
< 
3 é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE (In yeors TE UNDER 24 HRS 


lost birthdoy) 
yrs. 


Min. 


widowed [] DIVORCED [} 
10b. KIND OF BUSINESS OR INDUSTRY | 11. 


—-— 


12. CITIZEN OF WHAT COUNTRY? 


BIRTHP! aa p1ah0 or 3 country) 
Cz 2 4 


14. MOTHER'S MAIDE)A NAME 


a: buthe ‘Theresa Briscoe 


S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


indreie oaien noah | i. pallepi bn Gra oxic atc agri) amet Cc, Lr ‘ a lWaldor, Ma 


—_— 
INTERVAL WEEN 


ONSET AND Se 


in,72 hours after death. 


4 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


LET AK. DUE TO 
Conditions, if ony, which m 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost, ( 


Then please remove carbon papers. 


i 


The law requires that the death certificate be executed wi 


‘ed by the hospital or ottending physician. 


DIRECTOR: 


foctory, street, office bldg.. etc.) | 


yee eee 1d, POLE alee cae epee oe , \A2%Hhat | last saw the deceased 


ee Ne eS that death Nested ade fim the causes and an the date stated abave. 
ADDRESS (Street. city or SOB stot VL stg 


ee ho T3501 Hank Sty ig Heth fy lees 


Hour o.m, While Not while 


lot work [} of work 


- “4 Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. ‘rete eWay 4 

: ATTN 

als So 

4 = 20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

& JOR CONTRIBUTING (CAUSE OF DEATH 
 [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, 1 20. (City of town) (County) (Stote) 
& 
= 


After this certificote has been signed by the ottending physicion and completely fill 


OR ATTENDING PHYSICIAN: 


PHYSICIAN'S 
NAME (Type 


(Stote) 


« 


TO FUNE 


poge 3 should be detoched far use as the burial-transit permit. 
the registrar prior to burial, crematian, ar removal, ond in any event w' 


may bs 


TO HOS 


~ REGISTRARS SIGNATURE 


Onthun £ Mah 


2da, REC'D BY REGISTRAR 


APR 8 ‘60 


Al 


gs 


DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Wasps 


FOR STATE 4927 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ral} 
HEALTH PT. aa * S 


2. USUAL RESIDENCE (Wh 


deceesed lived, If is hf. i 
28 e. COUNTY, ae COUN 
8a 4 - J MARYLAND 
3a b. CITY OR TOWN [if outside corporel c ae OF STAY IN 1b ide Le fins, writa RURAL and giva naar 
3 BS ite RURAL end giva nearest toyn 
3 
2>? 
a +4 ;d. NAME OF HOSPITAL OR INSTITUTION streel address) i Paul Me . Stee 
era fO~ A 
$32, Ono. t= 9 ves Eno | 
3 ¢ /3. NAME OF First Last Month 
Ae DECEASED 
Pe (ype oi pba sige oe ; yp 960 
£5 Ch pnt 16. COLOR OR RACE|7_ MARRIED [7] NEYBi-MARRIE DATE OF BIRTH 9. AGE (In yadrs {IF UNDER! YEAR| If UNDER 24 HRS. 
= zo PP fest bicthdey) Rental Deys | Hours | Min. 
a8 WIDOWED DIVORCED [_] / ¥ om 
my “= Fa cee USUAL OCCUPATION ive kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLAC (Stata or foreign counl ry) 12. fi OF WHAT COUNTRY? 
5a dona dyring most of working lif, agen If retired) 
Ge Hoenn, 5 Guy ; _U p—__. hopes ta 
Hes 13. FATHER: iE 14. MOTHER’S MAIDEN\NAME > 
= ( ) : 
2 AS ‘ 


197 WAS eee EVER IN U.S. ARMED FORCES? 
: (Yas, no, Biri (Ifyasgivawarordatesof servica) 


| 1 18. CAUSE OF DEATH [Enter only ‘one cause par line for (a), (b), ond fe).} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ - E 
DUE TO 
Conditions, # any, which (b) Cus ¢ tn 
geve rise to immediate cause r 


16. SOCIAL SECURITY NO. 


7. INFORMANT —__ ae _ Address fulo Gen 
< 
wile es Heras en Ville, weeds; 
7 A : INTERVAL BETWEEN 
ONSET AND DEATH ~ 


it B 


Bencil in Item 18. Give Pages 1, 2, and 3 to the 
iner’s Office along with form PM3. Page 5 may be retained for your 


“" 


ing 


{e), steling the underlying 


causa las 


ificate should be executed within 24 hours after death. If 


FF ttEK A 


vv 
¢ 
a z 
2 2 
S 3 s cas + St 
rd S| 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of Injury in Part f or Pert Il of itam 18.) 
2 & | PRIMARY C1] or CONTRIBUTING [1] 
a & | cause OF DEATH. 
£ 3 2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20%. (Clty ortown) (County) (State) 
8 Hour a.m. 
= 


While __ Not While | fectory, streel, office bldg., ete.) | 


0 t work [] at work | 


21. I certify that | took charge of the described above, held an Autopsy 


rema, 
death resulted from: | Natural causes ant Oo Suicide [ek Homicide lat Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


ficate, 


i 
4 should be forwarded to the Chief Medical Exami 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


ICAL EXAMINER: This ce 
wri 


MED) 
fe the cert 


or its designated agent, prior to burial, cremation, or removal, and in 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
Addrass (Street, city, town, or county) -2?i{_ ¢ 

if EMATORY OX LOCATION iy iL ore Hope (Stata) 

3 oD 

oa fe, 

- : 23. FUNERAL DIRECTOR ‘ADDRESS fe. ane OK REGISTRAR [fill LLY, Lim ATURE 

VS. AISM : 

we \ | Joka PRa Met Co oars APR 27" | Cutten £ 


PopTu (et STREETS A WW ASUWING TH 


1 ) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 24 
f CERTIFICATE OF DEATH td 
L864 _ 


~ ac Reg. Dist. No. 
S 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceared lived. If inititution: Residence before admission) 
5 1s 
a £8 Pe MARYLAND b. COUNTY 
£3 3 b. CIT i Ut CRREBRR Ie limits, write | c. LENGTH OF STAY IN Ib < city Harylay (If outside corporote limits, write Times EOKERS 
Baits. RURAL ond give neorest town} 
ams 25 days o2Hyattsville 
2 25 
he 4. NAME OF HOSPITAL (Wf not in hespitel, give street adde ) _&: SthEeT ADDRESS e. 15 RESIDENCE 
5 E% fey ! 
eS PENCE George General 1513 Kennedy St. ves) NO 
. 6 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED OF 
4 (Type or print) . DEATH 


5, SEX IF UNDER 24 HRS. 


Hours Min. 


9. oa (In yeors 
Gop bithdev) 
yrs. 


6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [} | 8. DATE OF BIRTH 
Female Negro | wivoweo pworceo 1) |/0 --/ 7- Fav 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
None 


ys 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Washes De Co 


14. MOTHER'S MAIDEN NAME 


Katie Ee Cook 


13. FATHER'S NAME 


Robert F. Plummer 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yer. no, or unknown} | (IF yes, give wor or dates of service) 


No Jeanne E. Walton 4513 Kennedy St., Hyattsvill 
18. CAUSE OF DEATH = only one couse per A@}for (0), {bJ, ond (c}-] INTERVAL BE 
PART I, DEATH WAS CAUSED BY: Pate of ee, ONEEy ARETE 
IMMEDIATE CAUSE {0} bY, 
z 0 


ee. ee te 
Conditions, if ony, which 


a 
Q 
a 
3 
8 
° 
: 
° 
3 
s 
g 
Oo 
= 
a 
« 
§ 
= 
2 


val, and in any event within 72 hours after death 


After this certificate has been signed by the attending physician and camp 


1 OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


cE ga vedteee Mutatiniedion 
a couse (0), stoting the under (OVE 10 ° Croce 
gts lying couse lost. 
s 5 S Pant Il. OTHER eee Sener CONTRIBUTING TO DEATH BUT NOT RELATE#JO ps ae SE w2 VEN IN PART 1(g)] 19. he ecto 
Zois\ = 
= 3. < 
a i] é aN Atad ; on 
2. i Fo = = 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY = {Enter noture of i injury in Port | of oe iT) - cies 
3 ir a OR CONTRIBUTING [) CAUSE OF DEATH 
5 £ 3° © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 $s & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5°95 3 Hour 0. m. yy [Mile Nee hile foctory, street, office bldg., etc.) | 
sis g end jot work [] ot work 
eee 5 | 
ees f 21.1 Su (wr ] Pir ME from: eee scares 2, 0a Ipc ee ot , 19__, that | last saw the deceased 
S835 
ve 3 3 alive an___ , and that death accurred at@ 77 M. fram the causes and an the date stated abave. 
0) Bo ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
es 
Soo. ACTUAL . < me 
Bess SIGNATUR LLL. LOW Tp EC Fi 2. CHEVEGLS (U0. 
£arzs 
S25 PHYSICIAN'S ‘ 
See NAME (Type)_ Ce ‘De Connor 6111 Montrose Rd-, Cheverly, MM 
F3 s ? 720. BURIAL, CREMATION, | 22b. . 22d. LOCATION (City, town, or county) {Stote) 
a) es REMOVAL (Specify) sil tlesa Ma 
E & abs 1d» 2 
2s 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘4b. REGISTRAR'S SIGNATURE 
z , 
Vs AIS (4 John T. Rhines & Coe 3015 12th St., Ne Ee oate APA 13°60 Onthun & Hiare 


15M 9/58 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4928 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4822 


|. PLACE OF DEATH <7 2, USUAL RESIDENCE (Where daceesed lived, If ees jence before admission) 


= 
1 


a. COUNTY Z : b. COUNT 
thi MARYLAND 


b. CITY OR TOWN (if outsida corporate limits, ENGTH OF STAY IN 1b @. CITY OR TOWN (If offside corporate Mails, write RURAL and pote Gn) 


| d. NAME OF HOSPITAL OR INSTITUTION (if n ‘ry hospital, give street eddress) ra STREET ADDRESS. is a . 15 RESIDENCE 

Mies Pe: oxo 

‘3. NAME OF ~ First — Wb DATE Month ~Dey 
DECEASED 


oF x 
(yaerenanh 5 DEATH CEs ban. 
e: wae ar 6. COLOR OR RACE| 7. MARRIED LO never Marien [-] | 8- DATE OF Bi 9. AGE {In ybars JF UNDER T YEAR! TF | IF UNDER 24 HRS. 
s | wipowed 


pyocetal el- / 27s] e = of iactae Deys | Hours ia 


as USUA\ aot (Gia kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA, ACE (State ‘or forelgn country) 12. CITIZEN: % WHAT COUNTRY? 


dona duging most of working lifa, ayen if retired) PPO “~ 
ae bun We oer ce? 


13. FATHER’S NAME 14, MOTHER'S woe NAME “ -_ 
4 too bit ra lk at ——— 

15. WAS DECEASEDAVER IN U.S. ARMED FORKE$? | 16, SOCIAL SECURITY NO.| 17. INFORMANT em ae: LZ. 

(Yas, no, gr unkown) | (lfyesgivawarordatesofservice) 7 =") ai > 
wo Mons | Gar 

‘ : eat 
18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b], and (c). VIN tte = 

PART |. DEATH WAS CAUSED BY, Ee Sas te: SN Sere 


IMMEDIATE CAUSE (2) ee * 


A 


a DUE TO 
a4 if AM () (ee a wenennt en) dpa ke 


geve risa fo immadiata cause 
la), stating the undarlying ( CUETO 
cause last. fo) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 9. WAS AUTOPSY 
he eae PERFORMED? 


ves [] No [~ 


202. EXTERNAL CAUSE W, 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury In Part f or Pert Il of itam 18.) 
PRIMARY [) of CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, j 208. (City or town) (County) (State) 
Hour a.m, While __Not While factory, street, office bldg., ete.) | 
19 at work {_] at work [_] \ 
21, I certify that | took charge of the a described above, held an Autopsy [at Inspection 


death resulted from: Natural causes SY” Accident fer Suicide [7], [a Homicide oO Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
_ ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
DEPUTY MEDICAL EXAMINER ea 

2 is DATE THEREOF 


4- 19a bo 


Address (Street, elty, town, or county) 


oa A Tay EME[FRY OR CREMATORY 22d. LOCATION (City, town, or country) Pi’ 
ere ee (pups. ter nit Grueiali —Sup~peee Ca bleirarde 


Le 

23, FUNE! RE: ADDRE; “~~ 24a. RECD BY LA 24b. REGISTRAR’S SIGNATURE 
ee = oz ai <=. 

la’. Se Fm 93 OL as C.. DATEAPR 21 ‘60 Coban fata 


ica 


After this certifi 


ined by the haspital ar attending physician. 


DIRECTOR 


* 


may b¢ 


TO FUNI 
page 3 should be detached far use as the burial-tronsit permit. 


TO HOSPIZAL OR ATTENDING PHYSICIAN. 
the registrar prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4862 CERTIFICATE OF DEATH - vibes 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL sgt) (Where deceosed lived. If institution: Residence before odmission} 
PLrryle /Georges marviano |! f{ar'}land “privice George 
b, nae’ Toye (le suites ce limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
Rretnacrietera SB 
chéVer'ty* lday : Landover 
d. NAME OF + ties {If nat in haspital, give street address) af th ai ADDR! e. IS RESIDENCE . 
OR INSTITU Vy ON A FARM? 
Prince Georges General yes [) No 
3. preg ae : First Middle a gd Month Day Year 
(iyeeiar acini} Mary Jane Cae bead = Apri 1 18 160 


5. SEX 6. COLOROR RACE | 7. MARRIED [NEVER MARRIED [] 
Female Mv habs wipowep [] —bivorceo 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mos! of working lite, even if retired) 
At_home 


B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
i birthdoy) [Months] Days | Hours] Min. 


9-/9- (Wb tas 


1¥. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Va. S$. Qv 


Domestic 


13. FATHER’S NAME 
Harry Coleman 


14. MOTHER'S MAIDEN NAME 


Sallie Mae Tate 


ep WAS. Loe Se HIN U.S. ARMED rons? 16. SOCIAL SECURITY NO. INFORMANT Address 
so Mgtae ies aH Gens =o eran SAREE EN 
| —e a Willard Cornelius-Husband 


INTERVAL BETWEEN 


ONSET ANP? DEATH 
i 


1B. CAUSE OF DEATH [Enter anly one couse per line foro} {b), and (c).} 7 i pa 
PART |, DEATH WAS CAUSED BY: tots 1b alr, 
MMMEDiAfe CAUSE i» Aeiteess aah oleh ole tu ACE 
a i » DUE TO 


patna vf Gny, which (b) 
gove rise to immediote 

couse {o), stoting the under- ( DUE TO 
lying couse lost. ( 


Fe Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
i 
& 9 Yes $ O-NO oO 
= |'200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port il af item 1B.) 
& [OR CONTRIBUTING 1] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, 1 20F. {City oF town) (County) State) 
a Hour 0. m. While Neat Swhite, foctory, street, office bldg., etc.) 
= p.m. 19 lot work [] ot wark [J i 
21. | certify that Fatended the gecea = 0 16 jo Othat | last saw the deceased 
alive an____ #PY4 b ] 0 , and that death accurred ae »_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
ACTUAL & 
SIGNATURE Md 
PHYSICIAN'S 
NAME (Type) 
2a, , CREMATION, 


OVAL (Specify) 


ALY oe o lees NAME OF CEMETERY any Pees 7 Tad. LQCATION (City, towncar epunt ID, 
23. FUNERAL DIRECTOR'S (9. a ADDRESS <4 24a. REC'D BY REGISTR. 2db. a SIGNATURE 
Ape ee pare APR 2560 4. Flan 


945 De—~ Fe lV B— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, reo 
4929 CERTIFICATE OF DEATH va 


bry Reg. Dist. 4 
& 3 4 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed Ted, IF institution? Residence before admission) 
pa MS 3 COUN NICE GEORG maryiano || °° » PGOUNTY iv 
" oe PRINCE GEORGES || "DISTRICT OF COLUMBIA 
= wel b. CITY OR TOWN (If outside carporcte limits, write [/c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 8 RURAL ond gue Dearest town! a fem : 
ee ANDREWS ATR FORCE BASH 2 HRS 4 Min WASHINGTON 47 X- 2 
2 Se d. NRE HOsE TAU {IF not in haspital, give street address) d, STREET ADDRESS e. 18 RODEN ae 
5 =3 
a: > USAF HOSPITAL ANDREWS 310 LIVINGSTON TERRACE SE ves] Nok] 
3 2 
. 5 3. NAME OF Fi Middl 4. DATE ¥ 
eo DECEASED. c ee = idle 5 og bd bo Manth Doy ‘ear 
23 (Type oF prin!) NEWBORN DAGEENAKIS DeaTH = APRIL ig 1960 
cs 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED fz] | 8. DATE OF BIRTH 9. AGE (In years RJIF UNDER 24 HRS. 
MALE = lost ee Months] Days | Hours] Min. 
MALE AUCASIAN |wowen 1) pivorceo] | 7 APRIL 1960 4 


10c. USUAL OCCUPATION (Give kind af work dane 
during mast af warking life, even if retired) 


NONE 


10b. KIND OF BUSINESS OR INDUSTRY 


NONE 


11. BIRTHPLACE (State ar foreign country) 


MARYLAND 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


GEORGE A DAGEENAKIS ELEANOR I HOLLIDAY 


|. WAS DECEASED EVER IN U. S. ARMED poRCeA 16. SOCIAL SECURITY NO. INFORMANT Address 
0, oF unknown) |" Yes, give wor i 
NO N/A NONE FATHER SAME AS ABOVE 


12. CITIZEN OF WHAT COUNTRY? 


UNITED STATES 


Then please remove corbon popers. 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (<)-] INTERVAL BETWEEN! 
ra OATS UEDA, ATEINCTASTS, CONGENITAL 2 hours 
ee a 4 DUE TO 

Conditions, i ony hie (o POLYCYSTIC KIDNEY, CONGENITAL 2 hours 
jave rise to immediate 

Sos (a). stating the under- ( OUE TO 

ipinbr-eusa. Ioan ()____ PREMATURITY 2 hours 


Hour a.m. 
p.m. 


factary, street, affice bldg., etc.) ! 
{ 


While Nat while 
at wark at wark 


A Parr Ml. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(aj]19. WAS AUTOPSY 
= 

’ ? $ YES no (] 
= ]200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& JOR CONTRIBUTING (1) CAUSE OF DEATH 
& |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town} (County) (State) 
8 
= 


21. | certify that | attended the deceased from. a, 1920 that I last saw the deceased 

alive Oy en 19_ 60 _, and post death ctr at. ._0230Am, fram the causes and an the date stated abave. 
Hd - ADDRESS (Street, city or tawn, state} DATE SIGNED 

Senators YO ty Z Or g mo, USAF HOSPITAL ANDREWS _____7_APRIL 196¢ 


DIRECTOR: After this certificote hos been signed by the attending physicion ond campletely filled 


. OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 
poge 3 shauld be detached for use as the burial-transit permit. 


lined by the hospitol or ottending physicion. 


PHYSICIAN'S 


STANLEY} M_SINKFORD 


the registrar prior ta burial, cremation, or removal, ond in any event within 72 hours ofter death. 


q NAME (Type) FORCE BASE. __WASHINGTON 25 DC 
Bae a. BURAL, CREMATION, | 22. DATE THEREOF JAME OF CEMETERY OR GREMATORY 724, JOCATION (City, tawn, ar county) (State) 
ro) GEMOVAL (Specify) t = ‘ 
Phi AL ire oWd ae Ya Lie 6 TOW Up 
ro RAL DIRECTOR'S SIGNATURE ADDRESS ‘Pda. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
toca tub Mouse 816 W Of HE Meh > 6C |oate APR 11 60 fae ae 
= = 


20.50 BaGEIXYV @ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
49390 CERTIFICATE OF DEATH 


VE RER 


Reg. Dist. No. 


~ ce 
> Be 2, USUAL RESIDENCE (Where deceosed lived, If institution: ission) 
* van mg b. COUNTY 
= 3s 2 MARYLAND e 
= 3g 3 w cy OR] WN [If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TK outside corporate limits, write RURAL and give nearest town) x 
et RURAL ive nearest toy ‘oh oo 
aa, yaa LYUCS » 0 ULL 
= 22 ‘d. NAME OF y ae (If not in ee give sfreet address) d. STREET Se e. 5 RESIDENCE 
co] a OR INSTITUTION Le Z A. INA FARM? 
s: : YLSH> car Ko» eo a 
°o 3. NAME OF Fi id dl Ye 
§ Ps DECEASED ’ nee) Middle 3 Lost, OF Month Day ‘ear 
i (Type or print) Z AAPA ae 19 iS g 
é 6 (tee ROR RACE |7. MARRIED on MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
—_ — Ze ta lot bighday) | Months] Days Min. 
We. TE oe DivoRcED [) G - he (>) yes. 


a. USUAL QCCUPATION (Give kind of work done] 10b. 
t of yw fe, even if retired) 


13. FATHER'S NAME 14, MQTHER’S. Ze ‘+2 ‘ 
MV OV Son L we V' FReLo 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


12. CITIZEN OF WHAT COUNTRY? 


IND OF BERING JS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


(Yes, no, oF yntnowa) | (UF yes, give wor or dates of tervice) A < 
No ot _S¢aS-Sheseayr ke - 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c)-} INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
L IMMEDIATE CAUSE (o}. Rau TE MYyocARDIAL INFA 
t 2. 


af DUE TO 


Conditions, if any, which igi {OSCLE Re C HEAR 
gave rise to immediote{ 15 Aargeioscs STIVE FAILYVR 


cause (a), stating the under- 
lying cause last. «) 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 


ined by the hospital ar attending physician. 


DIRECTOR: After this certifi 


te hos been signed by the offending physicion and campletely 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 

tS 

& yes) NOT] 
5, © | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

& JOR CONTRIBUTING [] CAUSE OF DEATH 

© JF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, cat 1 20F. (City or town) (County) (Stote) 

5 Hour 0. m, While Net while factory, street, office bldg., etc.) 

= p.m. 19 lat work []] at work 


2.1 ey that | attended the deceased from.___tl_J.4f , 9S, es em 19___,that | last saw the deceased 
alive on___ 4. 14 ie ae .19.@0.___, and that death accurred aX SAM, fram the causes and an the date stated abave. 


ADDRESS (Street, city ‘or town, state) DATE 
wo. 905" Syeripan Sr Hyarrsvuce Mi dtulbo 


. OR ATTENDING PHYSICIAN: 


o 


page 3 should be detached for use os the burial-transit permit. 


PHYSICIAN'S 
NAME (Type) 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


SoS 22d. LOCATION (City, town, or county) (State) 
OSs 

toa . 
oFo JEL 
i pe EC'D BY REGISTRAR REGISTRAR'S SIGNATURE 

VS AIS (4) ; 

Ee ~ MAY 2 '60 Outhin £ flonase 


be 


= 
Sa 
ES 


lay is necessary, 


od 


and 3 to th 


‘al director. Page 


72 hours after death. o 


within 


‘2 
= 
“i 
72 
5 
8 
a 
= 
2£ 
a 
@ 
ae 
< 
3 
1 
u 
i 
6 
2 
3 
£ 
= 
in 


ltem 18, Give Pages 1, 2, 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


'e the certificate, writing the word “pending” in pencil 


A 


please’ 


4 
3 
a 
& 
E 
ne) 
8 
Z 
FE 
= 
£ 
= 
a 
5 
* 
é 
6 
: 
3 
3 
= 
s 
6 
23 
2 
3 
ee 
é 
$ 
3 
z 
wT 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 
or its designated agent, prior to burial, cremation, or removal, and in 


TO D 


< 
Pd 
> 
Fo 
3 


5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 863 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH GQ] 


1, PLACE OF DEATH = 


| 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before admission) 


a. COUNTY a. STATE b. COUNTY “ 
__ Prince Georges —=__— MARYLAND Maryland Pr. Geo,Co, 
b. CITY OR TOWN (if “outside corporet | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporete limits, “write RURAL end give neerest town) 
write RURAL and giva naarest to" 
_Cheverly lL. peo se /9 Suitland | 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS | a. IS RESIDENCE, 
| Prince Seorges General Hosp. 5220 Meadowbrook Drive ves] NO RK 
3. NAME OF First Middle Tost j 4 DATE Month Dey Yeor 
DECEASED 
(ypeerrim) CATHERINE MAY DIXON Beam! April 30th, 19 60 
5. SEX 6. COLOR OR RACE|7, MARRIED Oo NEVER MARRIED [] "8. DATE OF BIRTH [9. AGE (In yeers |IF UNDER 1 YEAR) |_IF UNDER 24 HRS. 
lest birthdey) |"Months| Deys | Hours | Min. 
Female White WIDOWEDXX — oivorceo [-] May end, 19 37. | i 
‘We. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. aRTHPLACE Teel or eS country) ———S—S=* 92. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) 
None None Suitland, Ma. USA 
13, FATHER'S NAME - : 14, MOTHER'S MAIDEN NAME - —_— > 
Carson Harker Mary Schlorb 


5. WAS DECEASED EVER IN | 
(Ityesg 


ARMED FORCES? 17. INFORMANT 


Adee Dy, Suitland, Md. 
Sr, 3220 Meadowbrook. 


“INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 
‘es, no, ot unkown) 7 jarordatesof service) 
| No None _ Unknow 


18. CAUSE OF DEATH [Enter only ona cause per line for (e), ae ond (eh) 
PART |. DEATH WAS CAUSED 8Y ’ 
IMMEDIATE CAUSE () Hemorrhage & Shock 
kul 


ra 23 xX DUE TO 


|Carson H, Harker, 


a an 

Conditions, it any, which due to Crushed 
geve rise to immediete ceuse 
(a), stating the underlying 


couse last, 


{b)__ 
DUE TO 


{e}, 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l'e)| 19. was AS AUTOPSY 
Sa a a RFORMED’ 
a YES o NO bd 
20a. EXTERYAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury In Pert | or Port Hof item 18.) 7 
PRIMARY AM or CONTRIBUTING [] 


Automobile Accident ott poxe/ 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED, | 20s. PLACE OF INJURY (Home, farm, 2 ly aniqwn) ¢ cc 
While __Not Whil factory, street, offica bldg. iil pedo. s og Sy Te 7] Rd 


1:4 RRR /29 1900 = fatiwerk [oat work Street Pr as 


21. I certify that | took charge of the remains described above, held an Autopsy imi a bale Inquiry ix} and in my opinion 


MEDICAL CERTIFICATION 


death resulted from: Natural causes leit Accident iba Suicide fel Homicide o Undetermined manner O 
CHIEF MEDICAL EXAMINER [_] 
) pe s ans ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ot SIGNATURE = be Pe ales Oo 
rae DEPUTY MEDICAL EXAMINER JX] 4/2 
namE(ty®) / James I. Boyd Address (Street, city, town, ot county) a 2 ‘/? 10/1960 
22a. BURIAL, CREMAFON,| 22c. NAME OF CEMETERY OR CREMATORY 22d. TOCATION (City, town, or country) ~—~—*(Steta)— 


22b. DATE THEREOF 
REMOVAL (Spedity) 


Burial ay 3, 1960 Arlington Nat'l Com. Arlington, Va, 
Wt FUNERAL DIRECTOR ADDRESS va gh. De cm 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


W.Chambers Co., 517--llth St.¢ te 


pate MAY 5 ’60 


O00 ar OY a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4864 — CERTIFICATE OF DEATH IOS 


aed) 


aie Reg. Dist. No. 
& 3 : rv. Ee eeaiel a Wt date {Where deceased lived. If institutian: Residence befare admission} 
3. °. 
2 fe MARYLAND b COUNTY. 
. 32 eorges Maryland ince Georges 
= Be i b. CITY OR TOWN (If autside carporofe limits, write | c, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town} 
3 £2 RURAL and fever 8 ss x v M 1b 
eS 8 jpper Marlboro 

. 3 
2 82 d. NAME OF HOSPITAL (If naé in hospital, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
© ee 077 OR INSTITUTION i] ON A FARM? 
= 7 / Prince Georges General Hospital Rte ] Box 255 __ eM U 

1 

5 3. NAME OF Fi Middl 4. DATE Y 
= A DECEASED ist idle Lost ee Manth Doy ‘ear 
ee (Type oF print Florence Mi Dorse, bos April aD 
= > 5. SEX 6. COLOR OR RACE |7. MARRIED [Jf NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
mr lost birthdoy} [Manths] Days | Hours Min, 
ees Feamle | Black wioowen(] —_—ovorceoO] | 30 Nove 1931 28 sp 
2 Eg. 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12.CITIZEN OF WHAT COUNTRY? 
3 Bes during mast of working life, even if retired) 
3 pes Housewife Maryland 
g S85 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ie ue Fs 
Cee James Marshall __ Mary. Brown 
= 293% 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
5 6 § Sy (Yas, no, o¢ unknown) {IE yes, give wor or detes of service} 
3 B58 | Nelson H. Dorsey Upper Marlboro, Md. 
2 £8c¢ 
8 Ese 1B. CAUSE OF DEATH [Enter only ane couse per lin INTERVAL BETWEEN 
a Se PART I. DEATH WAS CAUSED BY: se a aaa 
Page . IMMEDIATE CAUSE (0 
= £eo oO 7 
Sees ae “-G ogh. DUE TO = WA | 
ae ee Conditions, if any, which o MAG Grid DANK OG lark d 
3 g : : Berepres to tmmedioie i. =e aw = 
eee Bre cause (o}, stating the under- 
f¢ 4 =e lying cause last. ey 
E235 _ O Ai Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Seaeg = 

Bein as ae =< 
egagoG S yes(] NO(] 
£ ce y 
Foozs = |200. ACCIDENT WAS UNDERLYING (J [20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part I! of item 1B.) 
cent & | OR CONTRIBUTING J CAUSE OF DEATH 
Zeess © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2szes & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) (County) (Siote) 
£5 8 g 2 a Gor caer: 4 White, a Not wie factory, street, office bidg.. etc.) | 
asics = p.m. jot worl ‘at wart 1 
OR.85 5 
z 323 21. | certify that | attended the deceased from Ja Peie. 4, jj hee he 2.1.1 419 G9that | last saw the deceased 
o+<¢22 A J 4 
22a $3 alive on_/ (2a)! eee war 19_4.o, ond that death accurred aby LOAM, fram the causes and on the date stated abave. 
ETO. ; ) ADDRESS (Street, city or town, state} DATE SIGNED 
OO fo. ACTUAL = 
Pat: P-R-) | SIGNATURE ae A Ch. CPS pt ett te ee 
favre 

= 25 PHYSICIAN'S P 
K £s NAME (Type}-D Oe John Haughte, MD. 
a SS ee 
See oe Za. BURIAL, CREMATION, 2b. DATE THEREOF i. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {State} 

S cS 
Rieaas 4/9/60 Lincoln Memorial Maryland 
e & : DRESS Bab. REGISTRAR'S SIGNATURE 


‘Qa. REC'D BY REGISTRAR 


DATE APR 6 


Cntlun if, Tense 


30 H Street, N.E. 


a 
= 
< 
& 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18-9, 
4924 v8e0 
vi CERTIFICATE OF DEATH 


Reg. Dist. No. 


See 
ES) 3 3 lg esata ra Ligiree (Where deceased lived. If institution: Residence before admissian) 
8 a j ; 
* of M Prince George MARYLAND || © Ma. b-COUNTY, PGs. CO. 
3 © 3 b. Ge ‘te (le ye ta limits, weite | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
Mai susnichn 
a ote Upper Mari boro Md Upper Marlboro, Md. >< 
Shas ghd. 2 ca 
3 z 3 d. BA ESSTUTION {If not in haspital, give street address) d. STREET ADDRESS / e. Se 
Dee ‘ 
cass © | 3829-Wariboro Pike 3829—“arlboro Pike ves] No] 
€ i. ni 
= ta » BREE WyAant" Curtis “ePraper /°' Sr.|'8, 77 a 
c) 3 (Type or print) fv LCC RAL Linrtir PA OLsern veatH (L442. 1960 
£ e 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED. oO B. DATE OF BIRTH a pay feeor Nn UNDER 24 HRS 
a . Male White wivoweD [J ovorceoQ] | JULy 1,1875 8. Pie ae ale eens 
2 a. 10a. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy 4 ere aie working life, even if retired) obaece Merct Wash. .D.C U.S.A 
x ed etire . asn. geve eDehe 
3 3 at 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. illiam L. Draper Lizzie A. S 
5 Ze 5 - Scott 
= 8 i Ve WAS. Pee ergy U.S. —. FOR 16. SOCIAL SECURITY NO. INFORMANT Address 
09] este oeeabon Weegee or dors ot cd ; 
: No. [ve 'Ne: None Rev.W. Curtis Draper-3829—Marlboro Pike 
8 1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and ()-] s = INTERVAL BETWEEN 
: ‘ 
5 TART OAT OPS SE any  (Cnrenetiora 4 Sn 
iS y A Y. / DUE TO 5 * re Se 
Conditions, Wh any, which Con 4 ht At Ande te id Lech Ae ek” BL ene" G~ 
gave rise ta immediate sa 
couse (0), stating the under. ( OUE.TO 
lying couse last. (e) 


DIRECTOR: After this certificate has been signed by the attending physician ond completely fille 


8 g 
£ € 
< & 
8 
e ie 
2 ro 
= S 
co] © 
= a> 
Fs E§ 
2 ’ 
= oc 
2 gs 
Gesu yv 
Ts Aer 
foc8 
z oe 6 tS ra Pant Il. OTHER SIGNIFICANT CO DTONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Neues 
BioFo 4 |= Fe " s | 
ra Be Ols Crt rtg—tetirtc2z-d ves] No— 
re = | 20a. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OGEURRED. {Enter nature of injury in Port | or Port II of item 1B.) 
23 eae ai OR CONTRIBUTING C1 CAUSE OF DEATH + ra 
aegis © | (IF EITHER, NOTIFY MEDICAL EXAMINER) HlEWE_ 
2 BESS & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
>5les5 a Hour a. m. _————— |While -——Not-while foctory,-street;-office bldg., etc.) | 
zsi2s 3 p.m. 19 Jat work [J] at work [J a. 
Sime ° 
E2S3e ign mG tae ae oe ee ie 
Zo 3 3 alive on___ 49887. of, 19 ee 
ae 7 : 
F=0O%3 f VADORESS (Street, city or tawn, state) 
E>ese ) # ; 
<a a ACTUAL ‘ S a3 td we 7: j 
a £5 SIGNATURE t“P-32 #¢ GR Patten per’ fh Me er ee pas id 

ear a 
Fae 25 PHYSICIAN’: ( 
ec £8 ! Namie) James G. Sasscer,4.D, _ Upper Marlboro, M@y 5. 
BS 2 
3 = z ae 2 lo. BURIAL, CREXUMRSNK] 226. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county} (State) 

& ARSENE 

72h: 4-760 Cedar Hill Cem, Suitland, Md. 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR is REGISTRAR’S SIGNATURE 
VS AIS (4) . 
Vs ANS (4 ~ |J.Wm. Leets Sons Co.300-Ath St.N.E. oateapn 7°60 Cnttun £ frame 


Cen! 


MAY STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


4830 


Reg. Dist. No. 


OR INSTITUTION ON A FARM? 


sé 
3 2 1. Maras (ime al 2. eae (Where deceased lived. If institution: Residence before admission) 
; 3. : 
£3 Prince George's MARYLAND Pennsylvania’ °'"" Montgomer 
. ‘eS b. CITY OR TOWN (If outside corporote li write | c. LENGTH OF STAY IN 3b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ 2 RURAL ond give neorest town) q ry Va 
23 Beltsville, Md. 2 years Jenkintown Pa Bu ns 
pe 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
~O 
2 
2 
S 


~ 
Pa 
a 
Ej 
e 
2 
8 
7. 
s 
6 ‘ E 
2 E ae P 251 Washington Lane 
2 6 3. NAME OF First Middle lost ener Month Day Yeor 
x = a 
S E38 (ype or print) ~~ Gertrude Clymer Vine pean 
Es 5 S. SEX 6. COLOR OR RACE |7. 8, DATE OF BIR 9. AGE (In years 
= =e MARRIED [[} NEVER MARRIED [] Ai ay hate AGE {i peor 
ponerse female white WIDOWED fy] olvorced (} 83. ys. 
fe ECR as 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
o Soe during most of working life, even if retired) 
e 2ag 4) P, 
3 wes ousewife bein Bae ennsylvania USA 
g °85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eee 
e 08% E 3 i 5 K 
Bieiec iz, Harry Clymer Christine C Duneger  Muirkirk, Md, 
= 393 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, [17. INFORMANT Address 
< 
= fe2 Yes ro, or voknown} | {if ye, give wor or dates of sernce] 
ee tae 
& = et 7 
> ESE 18. CAUSE OF DEATH [Enter only one coure per line for (0), {b), ond ( INTERVAL BETWEEN 
eae 
3 2a PART 1, DEATH WAS CAUSED BY: ¥ Oe ec 
ees _ IMMEDIATE CAUSE (o), 
=) elas Giore =2 4 DUE TO . 
a3 ~ oe ~ ”™ . 
So Sane Conditions, if ony, which ) 
3 BES gove rise to immediote 
+= Shs couse (0), stoting the under- ( OUE TO 
rf é - 3 lying couse lost. to) 
ty saving courenlos.) 
29865 4 Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
eg rae 9g ae ORMED? 
ny = is 
ig £88 8 tis ‘s o NO 
yr Be: ) | = [ 200. AC cICENt Nee UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Seten A 1% {OR CONTRIBUTING C) CAUSE OF DEATH 
aegis / 18 \iF cimee NOTPY MEDICAL EXAMINER) 
2otss & {20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {20F. (City oF town) {Count tote] 
hepa lees uv y) ) 
sles 8 Fister batt ip While, Not while foctory, street, office bldg., etc.) 
zs 5s = p.m, jot work (] of work iad ' 
2 Qsee 21. 1 certify that | attended the deceased from. _. LAW "Z_, 19$9, to. ras 19.b.0.,that 1 last saw the deceased 
Z23eue 
(abs $5 alive an_. WP B____, and that death accurred ott * ..M, from the causes and an the date stated above. 
peg 2s ea i ee of town, Ke DATE SIGNED 
$eiG ec ACTUAL “ j Rik 
Pa ws 5 SIGNATURI MD. As)3.. ech hole. oe A Yd: d~ ke 0 
AST NE 
s0o8 5 PHYSICIAN'S 4 0 ’ 
<= oe = mans 6 .D Q VE 2 Dy 
= as ype), s SAS a Ae ee SS a (ee LOE A 2 6d |S ae ene Re PAL ce 
a > 720. BURIAL, CREMATION, | 22. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) Stote 
° i y] (Stote) 
2285 FEMOAL Gpecity) é 
a tons 4..Burial |. | 4/14/60 Beulah Cemeter New Briton, Penn nip 
e F 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
vs Als (4) 7 
15M 10/87 FP. Gasch's Son i DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
CERTIFICATE OF DEATH 4831 


% = Reg. Dist. No. 
2 2yY 4 }. PLACE OF DEATH va 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
é g ti . COUNTY . rites STATE b. COUN 
3s Z Prince Georges Maryland rinceGeorges 

Se 3 3 . b. CITY OR TOWN ([f outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 oy RURAL ond give nearest town) 
> 32 Cheverly 35 days x Beltsville 
g3 2 a d, NAME OF HOSPITAL (IF not in hospitol, give street address) d, STREET ADDRESS e. IS RESIDENCE 
6 £5 O OR INSTITUTION ON A FARM? 
Vere it i ‘é 
‘ee: ")']|__brince Georges General Hospital Agricutural Research Center ves] NoO 
2 3 3. RAE a First Middle lost 4. DATE Month Day Year 
ee ; ‘ 

ry (Type or print) Iulia Lanhititmor'e B1lmore Cag April 26 19 60. 

S S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

ne lost birthdey) | Months] Doys | Hours 

Female White WIDOWED fx] Divorced [] 8Septe ua 187 85 yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. | rer (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Owm Home Loudoun County, Va. USA 
}. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ménor Lanham Catherine Ashby 


1s, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown) l {IF yet, give wor or dates oF service) 


No None Mrs. C.M. Weadon; Same_as Item # 2 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c}-] . INTERVAL BETWEEN 
) 1, DEATH WAS CAUSED BY: Pilmaen l t mmubtiele. 
IMMEDIATE CAUSE (0). 
¢ x DUE TO U, « 
 ¢: iy ew hich te VOS7S uc Uleng N 
gove rise to immediote - 


Then please remave carban papers. 


couse (o), stoting the under- ( OVE TO 
lying couse lost. e 


wt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


© Bhorchaenee onus OQutrrurosclersdio @lnbiles mell Lice 


ier PERE AUTOPSY 
ey EQ? 


: The law requires that the death certificate be executed within 2. 


d by the haspital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


page 3 shauld be detached far use as the burial-transit permit. 


oO 
200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} (Stote} 


Hour 0. m. foctory, street, office bidg., ete 1 


p.m. 


21.1 ee 
alive on“. 


While Not while 
lot work [] of work 


MEDICAL CERTIFICATION 


|, ¢rematian, ar remaval, and in any event within 72 haurs after death. 


as 

x, 

Y 

a 

4 

= 

= 

° 

FS 

5 2 

& 3 

5 2 

< ~ ACTUAL 

vy & SIGNATUI 

oe a 

peo 5 PHYSICIAN'S 

c g NAME (Tyee) MeDe 

a 3 

ae 2 2c, NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, of county) (Stote} 
23 oS i, s s 

ZEZ ee Ket Round Hill, Virginia 

oe 

Foe ADDRESS Zha. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

Vs AIS (4) pateMAY 2 60 Oriten £ Frasad 


SM 9/SB 


ry 


MARYLAND STATE DEPARTMENT ‘OF HEALTH—BALTIMORE, 18 852 


1° CERTIFICATE OF DEATH oe 


Reg. Dist. No. 


all 


(48 


~ ve 
S 3 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 £3. o. COUNTY ) q RORYLAGS 0. STATE & i -  BECOUNTY) Gxt aes 
*% 2 Waa. Seo ver le ucge GWeerge 
= a] 3 b. CITY OR TOWN (If outside an limits, write | ¢) LENGTH OF STAY IN Ib c. CITY OR TOWN (tfovtside Saipbials limits, write RURAL and give rearest tawn)V 
a s RURAL and give nearest town} > ‘ \ 
aR EPS Wakes Woe ce) 
= 32 noJ| _ & NAME OF HOSPITAL (IF not in hospitl, give street oddeess) vd. STREET ADDRESS - @. 1S RESIDENCE 
oS = 4 er / { OR INSTITUTION Al 3 \ A\ \ ( { ON A FARM? 
ae es © hie laws Newer te oD Mecrcu haw va yes] no @] 
4 2 a. 
s 3. NAME OF First Middl ¥ 

= ¢ DECEASED Nea rs i pli ped ba 
omens (Type or print) RGN eM chee ive * / 19 LO 
cS rs I . 6. COLOR OR RACE |7. MARRIED () NEVER MARRIED. Tall 8 DATE OF BIRTH \/ 9 eae IF UNDER LYEAR] IF UNDER 24 HES. 
2 3 oy laa Jost birthday] rk 
Be ate \ (2 fwioowen —‘oworceo I} ly . bk = Gf 6G om. x 

ao: — a 
2 ES: 7 | 0s. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY|11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ie 8 during most of working life, even if patie | . Nn 
$ Pes wrchile NM 4 / oe - Wa ke ft 
3 9 a & o FATHER'S NAME 14."MOTHER’S MAIDEN NAME 
© 585 OnAw yal Oe \ <% 

s Hi el ie DEN 
9 er Ves Lo \ Ree 
= 288 15, WAS DECEASED EVERIN'UTS ARMED FORCES? 16. poet SECURITY NO. [17 INFORMANT Pea) ‘Address v 
= Ge (fen, 1s of niet) Cups hea eater deter of saree) . er 
& ofp spikal Keeord- 
Se <2 =— a 
g E8 = | ]i8. CAUSE OF DEATH [Enter only one couse per line 2 for (0), (B), ond (€.] = ; INTERVAL BETWEEN 
vU gay PART I. DEATH WAS CAUSED BY.’ tks a ot eal ) 
pe? 5: IMMEDIATE CAUSE (0 Ae hos [Engr oat JO NA i] 
3 is g im DUE TO \ 

> - { ode 
= S22 Canditions, if any, which be NA ge, Crap AA So, e YL re 
8 BES gove rise ta immediate ip 4 | — a 
5 ge cavse (o}, stoting the under ( OUETO Ta. ‘ {- 
g s"a¥ lying cause lor (c de “AHA eee ea See ee ha Ye —TxJ 
z 2 §5° é Pact I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WAS AUTORSY 
Ss0f5 Mle Mi 
Bago OAS yes] xo 
Pees © [200. ACCIDENT WAS UNDERLYING F120. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Par! Vor Port W of item 18.) 
ERS & ]OR CONTRIBUTING LJ CAUSE OF DEATH 
Zegss G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes & [20c. TIME OF INJURY Month, Doy, Year [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
25, 8 0 6 Hour 9. n. While Nat while foctory, street, affice bldg., etc.) 1 
zsE?5 = p.m. 19 fat work (] ot work t 
oz 55 = — i 
Zz ae Re 21.1 certify thot | pitas the ae from).*7. 797. oo. ae to eae 200. 192 that | last saw the deceased 

2ee28 Fn 5 
8 Se s 3 olive On eee paeeccat 19 (2.69, ond thot death occurred at_c\_2.2_4M, from the causes and an the date stated above. 
E2035 ? SS (Street, city or town, state) DATE SIGNED 
<2G 0. ACTUAL C ’ >. pt as. | sf 
ages & SIGNATURE__{/ \_? 2 Me ae ae ne oe Soe ee ae » aes 
faz ( 
Zoe | PHTSICIAN'S Ko ¥ 
- Ss NAME (T; 
s s 3 a ee ee renee ene 
BS : | 220, GURIAL, CREMATION aL, CREMATION, Nr] ib. DASE THEREOF Zag, NAME OF CEMETERY OR CREMATORY 72d. LOGATION (City, town, or. count (State) 
g 2 ge [Bgenovat (Specify) y = p V/s y 
otoee eo 66 Ain frrntle.) stlecesee, e . 
i. pment i do. REC'D BY REGISTRAR £, REGISTRAR’S SIGNATURE 
AIS (4) \ L ake 9 
Yenvrss) K A ome APR 1 2 '60 Cotheg f Ki 


4 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 


al 
wren _/ Fes 
NAME {Type)__(_ 
2a. BURIAL, Cea | ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, pd) (State) 
BUYS /28/60 C edar Hill Suitland Nd 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AI5 (4 Lee Funeral Home 300-A4th St. N.E. Wash. lone APR 27 '60 Cite £ 


© 


page 


1.93% L4Eho0 
2 
. 933 CERTIFICATE OF DEATH sae. 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whece deceoted lived. If institution: Retidence before odminion} 
3 8. , b. COUNTY 
ee Prince Georges marrano || ° BRB RINGGON Bie .Cis j 
£39 b. CITY OR TOWN (IF outside corporate limits, write [c. LENGTH OF STAYIN Ib || _¢. CITY OR TOWN (if autiide corporate limit, write RURAL ond Give ere tome) 
A 33 Syral ond ae wore 1 town) Washington D Cc 
vu 52 u lan d . . 5 
s s 3 da. otineiytON (If not in hospital, give street address) d. STREET ADDRESS i RESIDENCE 
Westy * Fee 
2 3° )| S uitland Nursing Home 15 LeBaum st, S&S. E. ves C] NOD 
ies z) 
g B 2. NAME OF Fit d Middte tow 4. DATE Month Day Yeor 
a 5 (Type or print) Violet M FITCH DEATH April 26 9 60 
= ~o 3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH WAGE (i years [FUNDER eo IF UNDER 24 HES. 
=. = : . Min. 
cae Female White  |wirowen pg Divorce [] 10/9/1888 “ae Ee 3a 
£ fs Wo. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CINIZEN OF WHAT COUNTRY? 
3 Sot ing mast of one life, even if retired) 4 
g 0 ag “Rat tired NONE Washington, D.C. U.S.A. 
sg 5 & 3 13. FATHER'S NAME é 14. MOTHER'S MAIDEN NAME 
mie 
ev 88% Samuel Dean Emma Child 
> Sere 
ry 5o 3 bes WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
£2 
= a§ Yes, no, oF unknown) (if yer, give wor or dotes of service) 
Easels NO NO Thomas _H. Fitch(son 15 LeBaum St.S.F. 
3 Rs 18. CAUSE OF DEATH [Enter only ane cause per fine for (0), Bae (7 y, INTERVAL SETWEEN 
> 2ay PART |, DEATH WAS CAUSED BY: - 
2 ie fe gs IMMEDIATE CAUSE (6 : 62 YDS Peet tt (os AL bik a 
5 fF? DUE TO ; y , LZ. 
3 
£ B2> Canditions, if any, which (by Lett Ly =e aaa 
8 BES = gove rise to immediate = Fa vu y Z 
a LS n cause (a), stoting the under, ( OVE TO J U a 
Feten ETF lying couse last. cif 
Sesser ying € OPA k=. a d 
3 3 3 5 Me 4 Past il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUT \TO DEAT dur NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. PAS RUTORSY 
2QRnFG & ” : 
£esee & Avett Raplevive LZ te A 78 MACY vs] NoO 
Fouee & | 200, ACCIDENT WAS UNDERLYING C]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ht oF item 18.) 
s§ee2t & JOR CONTRIBUTING CT CAUSE OF DEATH 
zeees & |r etree, NOTIFY MEDICAL EXAMINER) ] 
wee 3,5 § [Re TIME OF INJURY Month, Day, Yeor [ 20a. INJURY OCCURRED 206, PLACE OF INJURY [Home, farm, 120, {City or town) (County) (State) 
arene Ma x Hee ae ‘ agi Meter factory, street, affice bldg., etc.) | 
5S > oO. f. 
= st $ é = p.m. ; 19 Cohen oO Sr vork ia] 5 
Ca es = 
2 Dae 2 | [2 certify that | affended the deceased fram._____ = WAL ta. JL A gle. LL that | last sow the deceased 
e323 _ : 
gates 7 alive on_____. < . and that - canted at, fea? 4M, fram the causes and an the date stated abave. 
wc oO & A J j a 
=O3 fi RESS or 2 ‘ar town, state) DATE SIGNED 
@ Buc. ¢ ACTUAL Zé 40 
eye oa SIGNA\ a: tL E-F- M.D. AMY Mace L fhe $ € osae sd Wak 24, A (CES Ce case 
£apza 
25285 
E ae 
® 
re] g 
= ieee 
° £ 
2 
v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4866 CERTIFICATE OF DEATH 


SS 


LG8aq 


q Reg. Dist. No. 
‘ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
8 ; 
2 a. ae : MARYLAND st Maryland pcos 
£ 3e~ b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a poi 9 
4 2h RURAL ond give neorest town) ¢ 7 
U «$2 i 6 / Greenbelt 
® 4 Cheverly, Md. 9 days elt, 
& 32 d. NAME OF HOSPITAL [IF not in hospital, ave street oddress) d. STREET ADDRESS . 15 RESIDENCE 
pes OR INSTITUTION / 5 ‘ON A FARM? 
z= 077 Prine 15-J_ Parkway Rd ves [] No 
e& 2 O e Georges General Hospital ~J_ Parkway Rds. 
z 
eS 3. NAME OF First Middl Last ‘4. DATE f Y 
rat NAME OF irs ve iddle 3 ba Month Doy eor 
wey (Type ar print) area ! ue Foll DEATH 19 
£ am 5. SEX 6. COLOR OR RACE | 7. MARRIED SME NEVER MARRIED [_] | B. DATE OF BIRTH % thr) 
on i 6 iethdoy) Min. 
25 ag ams wivowEo DIVORCED 1 mead = 
Cyan White 
2) Can Toa. USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or west country} 12. CITIZEN OF WHAT COUNTRY? 
8 82% during spost of working life, even if retired} e 
Sod Mavi ELIE E BRookey. MN U, : 
sae Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN Ew 
2 88% : 
2 ee Je UNNNOWK 
ciaetS S 
= $32 TS. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
© £ 5 (Yes, no, or unknown) {IF yes, give war or dates of service) 
i sf¢ | MON E AUBERT Fa. ’ .— 
2 Sc 
6 PAE 18. CAUSE OF DEATH [Enter only one couse per line for oe vi) ond (@)] INTERVAL BETWEEN 
& st ONSET AND,DEATH 
eas _- PART |, DEATH WAS CAUSED BY: wae. 
2 °5- P IMMEDIATE CAUSE (o] se. y 
ioe sag s 7 ] DUE TO peers ic Yerye Vi. 
° @ 2) * 
2. aa : 
= Bz> Conditions, if any, Which we Pt On1a Cha loeb 5 i es 
$ 8 £ 5 gave rise ta immediote net = 2? 
£ 23. ; 
5 ae couse (o}, stoting the under is Li 
Fean=p lying couse lost. a A CEALO SCHL CA LY neo ’ 
z 8° Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19, WAS AUTOPSY 
2 : \ Ss YES ceo 
6 } = [20a. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 1B.) _ 
& [Or CONTRIBUTING C1 CAUSE OF DEATH 
3 |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED 208, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
FA ae” Ae ee Gee factory, street, office bidg., etc.) | 
g jat work [[] ot work 


21. | certify that | atignded the deceased af AAA S__--- 4 , 1928 that | last saw the deceased 


alive on_. , fram the causes and on the date stated abave. 


ADORESS (Street, city ar towy, state) DATE SIGNED 
; 
A jglge tes 


Mantis DP. ROSSO af -BLADEWS 64 €6-_ 1p MARYLAND a 


ACTUAL 


OR ATTENDING PHYSICIAN 
ined by the hospital ar ottending physician. 


DIRECTOR: After this certificate has been 


poge 3 shauld be detached far use as the burial 


the registrar prior to burial, cremotion, or remaval 


6 


4 
% s Z 220. BURIAL. ee Z2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty} (Stote) 
aie PRSRT? |Z6-2 3 - 60 |Wasncta Nation Ac |SviTLAny, Mary LAND 
- & 3 FUNE! RECTOR'S SIGNATUR ADDRESS. ‘Qda. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) Chow. ley LO Qearel, bees ‘010d. , 
15M 9/58 . pate APR 2 2 60 OnMbua SL, Paasa 


$21 MARYLAND SUMEO POR erin Gc WEA One | O55 
V/ 5 CERTIFICATE OF DEATH 


Reg. Dist. No. 


“ st PSs 
ay 3 ¥ [\ 2 usuat RESIORNGE (Where deceased lived. If institution: pears before admission) 
oO o. 
* E E mamnano | XANRWLAN DO" FR nice (FORCES 
= De b. CITY OR TOWN {If outside corporate limits, write [c, LENGTH OF STAY IN Ib g. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 3s RURAL ond give nearest tawn) 43 
eos heverl VEO KMONST¢ 
2 22 d. NAME OF HOSPITAL (IF not in hospitol, give street address) / 4. STREET ADDRESS ©. 1S RESIDENCE 
Ss £5 A V7 OR INSTITUTION ~ ON A FARM? 
Ess thas SOR (HE, BA HOSPITAL 48/0 +54 AVE ves C] NO] 
@: 3 NAME OF Fit Middle ton «Date Month Dey Yeo 
z — x 
a es Type or print] DEATH 
5 {Type oF print) N \4 FRAN KE | APRIL G, _wb0 
« 


3, SEK & COLOR OR RACE |7. married [] NEVER MARRIED [-] |@. DATE OF BIRTH AGE. {in yeors [IEUNDER 1 YEAR[IF UNDER 24 HS, 
FEMALE | WH ITE _|wicowen py vor OF  JUATIE / £ 1&8 @ vee |e | powet ee 


100. USUAL OCCUPATION (¢ ind af work done] 10b. KIND OF BUSINESS OR catia BIRTHPLACE hore or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working n if retired) & \y 
4 Vis. B- 


is 


boi S i> {A 


). FATHER'S NAME 


Washington, D.C. 
14, MOTHER'S MAIDEN NAME 


ys rancis Ae Dyer unknown =Magruder 
“a ‘45. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
I Wes, no. of unknown) INE yes, give wor or dotes of service) 
x 


Then please remave carbon popers. 


the registrer prior ta burial, cremotian, of remaval, and in any event within 72 hours after death. 


“DD ADORESS (Street, city or town, stote) DATE si ‘D 
or) Fe ay, - 
SNe COLA nn S8letrmaesen3y 1 ple 


Baden nnn nn nn naan nnn, 


= 
2 
2 
a 
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mamas ALBERT RorH, 4D 5 

‘Ta. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
aBenee” [ae F-cO oat LINCOLN BLADENSBURG, /AsayLann 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S oa 


isso WWirambera (oo. tarerchelo Mary lara \o@PRV1'60 | Stan h 


9 


— 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (€}.] Re So 
: PART |. DEATH WAS CAUSED BY: ji u ~ gc ; ae 
IMMEDIATE CAUSE (0 iQ): ROAR RY lM 6 Be A) Ife tw) 
DUE TO yé 

: F ; 2 aa ? 7 . VS Url neo 

¢ Vion, i ony, mi OLOMOARY ARTEM(G SC CCRe VS ; : 

g i re} DUE TO Ee. ie 2 c Dent Ye @ 
gts lying cause fost. 4 EO ae cot O- P pieces - J Ce qay ro fé ‘ 
28s 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 was autorsy 
Rot e 
£33 O 5 vss] no 
cara & [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
se% & | OR CONTRIBUTING CJ CAUSE OF DEATH 
S22 © | UE EITHER, NOTIFY MEDICAL EXAMINER) 
3 fs 
BES & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5.28 3 Meer har While scirenale’ factory. street, office bldg., etc.) { 
Be: z p.m. 19 fot work [7] at work [J gy 
iS 
3 3 21. | certify that | attended the deceased froma L255 Pe ces pee to. fat Dem, 19.4.© that { lost saw the deceased 
ri 3 alive an__. ., and that death accurred a 2:_.M, fram the causes and an the date stated abave. 
ses 
ql e 
z 2 
£az 
oS 

- 

) 

a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
J34 CERTIFICATE OF DEATH nevi oS 


2. USUAL RESIDENCE (Where deceased lived. II institution: Residence 
0. STATE b. COUNTY 
(“la 


0. COUNTY, / 
b. CITY OR TOWN (If outside corporote limi) wri ; OWN {If outside perky limits, write RURAL Gnd give 
RURAL ond give neorest town) 
is ie it 
B in hospitaf. d. hee ‘ADDRESS e. 73 SIDE 
STITUT! 
Toos Wh ee . ‘6 ant NO 


iat birieen 


the funerol director, 
and 2 shauld be filed with 


(Type or print) 


Pages | 


6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 
Yi WIDOWED [] DIVORCED []} 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. 8 
during mast of working life, even if retired) 


_ /Ver None 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


HNN y— See 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. IAY SECURITY NO. 7 INFORMANT, 
fer, 90, on vtinown} ea ca coe aN saree) 
ke) tice 


18. CAUSE OF DEATH (Enter only one couse per line lor (0), (b). ond 0" mM Ye INTERVAL BETWEEN, 


\\ 


N 


eq 


PART I. DEATH WAS CAUSED BY: ONSET AND DEAT! 
IMMEDIATE CAUSE {o} 


» DUE TO 


Conditions, if ony, which t wl LIAL 
gove rite to immediote 

couse (a), stoting the under. ( DUE TO 
lying couse lost. te). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 
air ch Se ee aaa. yes] No FI. 


200. ACCIDENT WAS UNDERLYING []) 20b/ DESCRIBE HOW INJURY OCCURRED. (Enter noture al injury in Part | or Part I] of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, 20f. (City or town) {County) (Stale) 
Hour 0, m. While Not while factory, street, office bldg., 
p.m. 19 fot work [] ot work [7] ' 


21. | certify that | ottended the deceased fram._ rae ae 19£ 7, to. Lf £43 - 19.22, that | last saw the deceased 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remove carbon papers. 


ires 


ysicion. 


The tow requ! 


jned by the hospital or ottending ph 


IRECTOR 
page 3 should be detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


alive on____ AW -L Aga __,19@. feL.,., and that death accurred ot ASSAM, fram the causes and on the date stated obave. 
ADDRESS (Street, city or town, stote] DATE SIGNED 


SGNATURE K ee ail 43. ees abel A no. OS OG lest Me. we tee YL GO 


2 
2 
= 
E3 
a 
a 
3 
9 
8 
2 
Hy 
6 
Ps 
2 
8 
cS 
= 
a 
> 
4 
3 
e 
= 
3 
° 
— 
> 
a 
g 
S 
© 
7 
3 
a 
3 
a 
= 
3 
g 
= 
$ 
g 
2 
is 
= 
= 
< 


ew nw nnn nl an nde 


f , : aoe , a ( ~~ v ri NG cy : 
marscans Lu co € i M.D. Spring, fie v 9% “ad 


‘Zo. BURIAL. CREMATION, | 22b DATE THE NAME OF CEMETERY OR_CREI 22d. LOGATION {Citye town, 1H) tote 
pl Tlie ed ly Uncle, [awe Hay died 


23. FUNERAL,DIRECTOR'S SIGNATURE PO 24a. REC'D BY eee Ub. vaste ier fh tee) os 


oe YX: ite = 2 Gy ull Me pu onreAPR 1 


the registror prior ta buriol, cremotian, or remavol, ond in ony event within 72 hours ofter death. 


moy be 
TO FUNEI 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


pleose oe 
cml 


Poge 4 should be 


rector. 


S. 


If ony delay is necessory, 


Poge 5 moy be retoined for you 
File pages 1 ond 2 with the registror prior to buriol, cremoti 


form PM‘ 


in Item 18. Give Poges 1, 2, and 3 to the fune: 
TAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. 


certificote, writing the word “‘pending"’ in per 
to the Chief Medical Exominer's Office ofong 


ad 


cute, 
for 


od 
or removol 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours offer deoth, 
TO FU! 


OD \ 


] ‘ 


, 


dy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


LR mg Dist, 
if Lr OF DEATH a 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
‘i Prince Georges manviano || 2ST Maryland SUNT Pr. Geo, 
b. CITY OR TOWN {If ouniide corporate fimits, write RURAL « ge." a STAY IN Ib i OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
end give neorest town] 
Cheverly Bowie 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street ~~ d. ‘STREET ADDRESS Eee 
Prince Georges General Hospital Old Chapel Road yess NoO 
3. NAME OF First Middle Lost 4 DATE Month Day Yeor 
(ype oF print) William Darrell Gallaher | otm April 27 1960 
S. SEX 6. COLOR OR RACE |7. MARRIED [i] NEVER MARRIED 1] 8. OATE OF BIRTH 9. AGE (in yoo J IFUNDER TYEAR| IF UNDER 24 HRS. 
test birthdoy) Min. 
Male white |wivoweoQ)  oworceo 5-7-07 2 yn. 
10a. USUAL OCCUPATION, poke kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) t2. CITIZEN OF WHAT COUNTRY? 
during most ore mapa fe, even if retired) 
Iron works W. Virginia USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Asa Gallaher Mary Drain 
1S. WAS DECEASED EVER IN U.S. ARMED pice 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes_no, of unknown) {IF yes, give wor or dates of service| 
No, Jessie Gallaher; same address as # 2, 
18, CAUSE OF DEATH {Enter only one cavte per line for {0}, (b), ond (c}.] INTERVAL BETWEEN. 


‘ONSET AND DEATH 


_ PART DEAT ESTATE CAUSE fo} Acute congestive heart failure 
Y eT) ‘ | DUE TO 
Ulcerative aortitis 


Conditions, if any, which (0) 
gove rise to immediote couse 
{0}, sloting the underlying( OVE TO 


couse last. {¢ 
2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
5 ves i no] 
& [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port for Part I of item 18.) 
& | PRIMARY Ds CH CONTRIBUTING a 
& | CAUSE OF DI 
& ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
8 Hour 9. m. While Not while foctory, street, office bidg., etc.) | 
= p.m. 9 of work [] of work H 


21. Leertify that | took charge of the remains described abave, held an Autapsy [Ay Inspectian [A inquiry [X), and find that 
death resulted fram: Natural couses KJ, Accident [], Suicide (1, Homicide [J], Undetermined couse [7]. 


io, CHIEF MEDICAL EXAMINER [] oan 
ASSISTANT MEDICAL EXAMINER (_] 

EXAMINER'S. 

NAME (ye) JOHN T., Maloney, Mw. Derury mepicaLexaMINERER = April 27, 1960 
720. BURIAL. CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 

REMOVAL (Specify) 

Burial 4/30/60 Fo in D H 5 olm Mano U 

23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS ‘Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


F. Gasch's Son ‘ bea oaTMAY 2 "60 Crihua £ F 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
bo CERTIFICATE OF DEATH 


(£808 


es Wiad 9s 1939 199-2b-as% [Mrs Lila Bell Garlock Same 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and {)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


4 5 ee | DUE TO 
nf. which 


Conditions, if ai 
gove rise to immediate 
cause (a), stating the under. ( DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


om Ss Reg. Dist. No. 
2 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) " 
$5 °. 8. b. COUNTY ¢> 
33 ( Prince Gedrse MARYLAND ad, Ge 
Be b. CITY OR TOWN {If outside corporote limits, brite] ¢. LENGTH OF STAYIN Ib || _¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town} 
s Ha cond give nearest town! ‘ af 
32 2/ayys. : Aya tFsv en 
22 d. NAME OF HOSPITAL (If not in hospital, give street address) fd. STREET ADDRE:! e. 1S RESIDENCE 
an . OR INSTITUTION i! {i ( ON A FARM? 
eS x , ish St04 Chel um & Drive +f2. ves} NOGL— 
3. NAME OF First Middl lost 4. DATE Y 
= DECEASED ‘he le s Be teeny ‘Our or 
3 {Type or print} e, Mea A : a rf ey DEATH ( 42 960 
8 3. SEX 6. COLOR OR RACE | 77 MARRIED Ea NEVER MARRIED [} P2. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 74 HRS, 
= last birthday) ‘Min. 
Ps Mate White. |weownQ  owvoreoQ |Aue (Cl reo Lp yes. 
Ch 10s. USUAL OCCUPATION (Give kind of work done] (0b. KIND OF BUSINESS OR INDUSTRY |117 BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Ey during most of working life, even if retired) 
a - 
& har wac Prus Stoye ennsely arin 34. 
8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
8 O : 4 3 
° Johy Ps ayloc kK Emma _B. Chyissimeger 
3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |I7. INFORMANT ‘Address 
& (Yas. 0. oF unknown} rT give wor or dates of service) 
g 
& 
a 
& 
S 
te 


lying couse lo a 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfa)| 19. ee 
One Previous Coys : Se eb hy oma bese ves F]_No D7 


20a. ACCIDENT WAS UNDERLYING D 20b. DESCRIBEHHOW INJURY OCCURRED. {Enter noture of injury in Port { or Port II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City ar town) {County) {Stote) 
Hour o. n. While Not while foctory, street, office bldg., etc.) . 
p.m. 19 lot work [J ot work [] : 


21. | certify that | attended the deceosed fram Agar! . 938, toApril_ ie 


ra 
Q 
= 
$ 
5 
& 
Vv 
5 
fe] 
= 


that | last saw the deceased! 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


ined by the haspital ar attending physician. 
id be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 hours after deoth. Page 4 


ro pe od = 
alive onAprif £2 pe wea, and that death occurred atZ:/04_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNE! 
Sitti LAE. Ckersrreke heel. ssthave, Ly attsulle mM 4 fraleo 
e Matin Wr. ft. Clement p ee eS oe see ee 
Z° ‘Mo. BURIAL, CREMATION, | 22b. DATE THEREQF 2c. NAME OF CEMETERY OR CREMATORY 7d. a oe (Giz, town, or county) — (State) 
4 REMOVAL (Specify) , Le : 
as MAA nk 00 Wnli wghr Nitin J ma Ih, 
ie 


23. FUNERAL DIRECTOR'S SIGNATURE ‘AppRes$7,, TAL _] 0. REC'D AY BEG! Db, REGISTRARS SIGNATURE 
ae, “ re PRY FSET Githen : Poaa 
Gases? ad Atay veral Powe K VitA : 


wa 


ry 
) 


ict, tremotian, 


Poge 4 should be 


lector. 


ry 


form PM3. Poge 5 moy be retained for you 


x 


If ony delay is necessory, please exe 


id 2 with the registror prior to by, 


File pog: 


Item 18. Give Poges 1, 2, ond 3 to the funer 


in pencil 


rtificote, writing the word “‘pending™ 
to the Chief Medical Examiner's Office olon: 


od 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth, 
or removal, 


cote t 
forw: 
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YS. AISME(5) 
5M 9/55 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : éR4 ) 
dl ’ t 2 th 
4935 MEDICAL EXAMINER’ S.CERTIFICATE OF DEATH | os. 


PLACE OF DEATH 2, USUAL RE! to Hituti Residence before od: 
eee dye PERE. a. decacped fi institu — esi -¢ odmission) 
Py nce earrves MARYLAND: 
b. CITY ee ae ‘outtide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib » sik OR Tash a=" limits, write RURAL end give nearest town) 
um 2_years 2 
poe es e CNTR oh: 
. S560L 13th Street, N.W. |vsQ noo 
3. Asie OF First Middle 4, co Month Day Yeor 
DECEASED & 
‘Uype oF print) Frederick Thanas cima cam = April 17 19 60 
‘5. SEX 6. COLOR OR RACE |7. MARRIED Oo NEVER MARRIED B. DATE OF BIRTH me i ea — IF UNDER TYEAR| IF UNDER 24 HRS. 


Min, 


Male white  jwivoweo _ olvorceo 6-22- 199¥ 1904 5b 
pooh ay oe Gi nd cues} done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
Oey {fey Man Landscaping New York 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James William Gordon Elizabeth Griffin 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“foe | Bmenrecmeens! | y7R-07— 72k! Irene Ghillani; same address as # 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


112. CITIZEN OF WHAT COUNTRY? 


USA 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).} 


PART 1, DEATH WAS CAUSED BY: Acute congestive heart failure 
IMMEDIATE CAUSE (0) 


FY. ® PQ us ae 


gave rise to Immediote couse 
{o), stating the underlying 


Cardiovascular renal disease 


DUE e 


couse lott, (2 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{oj[19. WAS AUTORSY 
RM 


yes) NOs 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY CI or CONTRIBUTING CJ 
CAUSE OF DEATH. 


20c. TIME OF INJURY Menth, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 26F. {City or town) {County) (State) 
Hour o. m. While Not while foctory, street, office bldg., ete.) | 
p.m. Ww at work [] ot work [] : 


21, I certify that | taak charge of the remains described above, held an Autapsy [-], Inspection J], Inquiry [KI]. ond find that 
death resulted fram: Natural causes ff, Accident [], Suicide [F], Homicide [[], Undetermined cause [[]. 


MEDICAL CERTIFICATION 


ACTUAL LY Fs DATE SIGNED 
SIGNATU! tov{4 44, ev AA PGAL AA 100, SHE MEDICAL Examiner [] 
ASSISTANT MEDICAL EXAMINER [1] 

EXAMINER’ 

NAME {Type} Pate on A DEPUTY MEDICAL EXAMINER ZY April 1 1960 
To. Ear uaa 2b. DATE Tae Re we ‘OF CEMETERY OR CRERAZORY 72d. LOCATION (City, town, or county) (tote) 

4/19/60 't Lincoln Cemetery olmar Manor, Md. 
23. ts DIRECTOR'S SIGNATURE ‘ADDRESS ‘Qo, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
FP, Gasch's %ons Hyattsville, Md. paTeaPR 21 50 Carlen 4. : 


ofter death. Page 4 
the funeral director, 


B 


Pages | and 2 should be filed with , 


Then please remove carbon papers. 
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ned by the hospital or ottending physicia 
DIRECTOR: After this certificate has been 


®. 


poge 3 shauld be detached for use os the burial-transit permit. 
the registrar prior ta burial, cremation, ar removal, ond in any event within 72 haurs ofter death. 


may be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hi 
TO FUNE! 


Vs A15 (4) 


2 
< 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


IRAs 
4869 CERTIFICATE OF DEATH Va84i 


Reg. Dist. No. 
1 NR ee gee eg (Where deceosed lived. If institution: Residence before admission) 
° T 4 b. CQUM 
Frince Georges marviano |! ‘Haryland Frilice George 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) x 
Cheverly h days Upper Marlboro 
d. NAME Of HOSPITAL (If nat in hospital, give street address) fot STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FAR 
Prince Georges General whe! ves (]_No. 
3. NAME OF First 4. DATE Y 
DECEASED ies v4 Agnes lost by : Month Day ‘ear 
{Type er print) Mary XX Grahan DEATH =~ April 1l__1960 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS 


Female White wioowed [] ovorceo ] |Febe 19, 1932 aa pene 


10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign cauntry} 
during mast af working life, even if retired) 


Doys | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Own Home Maryland Ue Se Ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Oscar F. Beall Hazel Estelle Wyvill 
6. WAS. Ween. gt U. s pli) FOneers 16. SOCIAL SECURITY NO. INFORMANT Pp Po} aaa” 

Rye ices salen te cleo ani 

Me | ee Gene Re Graham - Upper Marlboro, Mde 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (band (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE jo) 


Abu a DUE To 


Conditions tony) whith 


INTERVAL BETWEEN 
ONSEY AND DEATH 


lynn Cit 


(b) 

gove rise to immediote to 

cavse (a), stating the under. ( OUETO 

lying couse last. () 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
e 
$ yes(] No] 
= 200. ACCIDENT WAS UNDERLYING [)_ | 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I! of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
&§ ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, farm, | 20F. (City or town) (County} {State) 
a Hour a. m. While Nat while factary, street, affice bldg., ete.) | 
= jat work [] at work [7] ' 


21. | certify that deceased fram... fefjer______- Sak . 19f="that | last saw the deceased 


alive on___ ff (a LOGY. hs, and that death accurred aff Mm, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


No. SUNAL eo ‘22b. OATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
EMQVAL(Speci 
Burval 4/18/60 Mt. Carmel 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS U per 


Ritchie Bros.Funeral Home-Marlboro,Mde |oat app 18 '60 


big 
® $3 
Pas ie 
5 = 
Bue 
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2 2 
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ee 


tf 


Then please remove corbon popers. Pages 1 and 2 shauld be 


the registrar prior to buriol, cremation, or remaval, and in any event within 7: 


thin 24 by 


After this certificate has been signed by the attending physician and completely filled’ 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


ined by the hospito! or attending physician. 


DIRECTOR: 


tg 


poge 3 should be detached far use os the burial-transit permit. 


TO HOSP, 
may be! 
TO FUNE! 


*) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


¢ 9 CERTIFICATE OF DEATH hag: nat Rae) $43 
if) ee: “ae : Y, oe 2, USUAL RESIDENCE (Where deceosed fed If ipstijution; Residence befo 
= {rate 4 tf MARYLAND - Y 


c. Ve F STAY IN Tb CITY OR TOWNA(IF gutside peecearote limits, write RURAL and give nearest tawn) 


Vi IRC a LI LE] 


if nat y hospital, ay street LZ d, STREET ADDRESS f 
an per 430 Jo EerotTaa Coat 


OR ey {if autsde,carporate limits, write 
st te 


J 


e. 1S RESIDENCE 
ON A FARM? ¥ 


X 1638 


yes [] No 
3. NAME Of First Middle “DATE Ly, Yeor 
DeCeAseD 
(Type or print) Rit yy Z 2 Stara 9 40 
5 SEX 6 GOJOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8_DATE/OF BIRTH GE! (In. years ca UNDER ? YEAR] IF UNDER 24 1G 
@ 5 ay E feet aed [=m | ath 
Local V; winoweo E] ~—sooivorceo RO LO eS 
2 Vag, USUAL OCCUPATION (Give Kinde work done] 1b. KIND/OF BUSINESS OF INDUSTRY [BIRTHPLACE (Soke or fosign coun) 12, ahd WHAT COUNTRY? 
‘ st of workid Iifs, evenftfelired) ( {} ¥ Bs } u S 
£ CULewrtapee Me enrclhe - +U- 
. “11g, FATHER'S NAME 147 MOTHER'S MAIDEN NAME. 7 
% At b, ’ 
LtLgiins ALA a We 
15, WAS DECEASED EVER TN U. S. ARMED! FORCES? [1 AL SECURITY NO. INFORMANT 4 Po eee 
% Vecses [oom SOCIAL SECURTY WS ae SFr. Cn» AEE FL. 


was x 
INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one cause per line far (0), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: Ga bea 
IMMEDIATE CAUSE (0) oo ae | ie 
ue evar | DUE TO 


Conditions,-if any, which re 
gove rise lo immediate | 


couse (0), stating the under. ( OUE TO 
lying couse last. (c) 


3 Paxr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
= 
Oo 3 ys] noO 
= |'200. ACCIDENT WAS UNDERLYING 5 4] 208: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF 
© | (F EITHER, NOTIFY MEDICAL EXAMINER), 
& [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20K. (City or town) (County) (Stote) 
3 Hour 0. m. While Not while foctory, street, affice bldg., etc.) | 
= p.m. 19 lot work [J at work 
21. | certify that | attended the deceased fram.__Z, <r 19SF_, bie , 1944,,that | last saw the deceased 
alive on__ 2a AS - whe, and that death accurred at/2_2--M, fram the causes and on the dote stated abave. 
ADDRESS (Siree!, city or town, stote) DATE SIGNED 


ae 
¢ zy 

SMe al A Ben 
Mantis FARL Wo Geacee HD eres 
} Za. BURIAL, CREMATION, | 22b, DATE THI cf NAME OF CEMETERY ©) CREMATORY Ws. LOCATION (City) town, or county} ¢ 
\ Beer (Gb 6° Bete os ee fr for ng, is 
v pray pees Sa ADDRESS ianiecn w REGISTRAR | 24b. REGISTRARS SIGNATURE sa 

ee ig 4 paeaPR 7 "60 | Caden £ Finns 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oe 
4936 CERTIFICATE OF DEATH L48e4 


Reg. Dist. No. 


< 


om 2 
& He if lariat DEATH .S bea RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
< $3 . "brince: George's Ooe MARYLAND || % faryland. » COUNTY By, Geo'ses Coe 
3 ‘eI 3 b. eure Cagis Ue ta write | c, LENGTH OF STAY IN Ib aa CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 $2 Sui Vand, “flarylend. 50~ Years “Suitland, Maryland. 
€ £ a d, BS ie a {If not in hospital, give street address) d. STREET ADDRESS: e A ae 
a: fEaS"s stgreen Street S.E. 112~ Belgreen St. S. Ee ves [] NO 
wae: 5 NAME OF First Middle Lost 4. DATE Manth Day Year 
3 {Typeiarsprint) DALLAS M. GRIGSBY cea April llth. 1960 
2 3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last hdoy) | Manths] Days Min, 
yn. 


c; Female White = |winoweo¥X —ovorceo] August 4— 1881 
& 10a. USUAL OCCUPATION (Give kind af wark dane| }0b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE {State ar fareign country} 12. CITIZEN OF WHATCOUNTRY? 
g ring mast fy rking life, even if retired) , 
3 lousewife Domestice Washington, D.0. 
3 13. FATHER'S NAME " 14, MOTHER'S MAIDEN NAME 
9 
2 Unknown Unknown 
8 WAS ese de U. 4 ARMED, FoRcES? 16. SOCIAL SECURITY NO. INFORMANT Address 

tpl haaes Sree ve icy 
; Ne | None Mrs Lillien M. Wilson 19= Kentucky Avee, SeBe 
8 18. CAUSE OF DEATH [Enter only one couse per line far (a), {b). ond {¢).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: MH ee 
§ ATIMMEDIATE CAUSE {0} Uke ren. 7. 1s) Ca : 
& mein 
= tf , DUE TO 3 

Canditians, i (b) Miphiesactiisa ‘> @ tw 


gave rise ta immediate 


cause (a), stating the under- BENTO) vA Z. ‘ t “ - 
Ipae cecal a 5 Liga ed VEL Lips Colle Hh OU Mia o? Vag - 
Paar Il. OTHER SIGNIFICANT CONDITIONS/CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
GR var Za, ; * PERFORMED? 
PicRfo. /nriilita LIP T2110 OL mys ves] NOT 
20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il af item 38.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Haur a.m. While Nat while 
p.m. 19 lat work [1] at wark (} 


21. | certify that | attended the deceased from.___+ c74 De PIO ito eer , 1G that | lost saw the deceased 


es Sake et _--, 19 @O _, and that death occurred ot £0, 0 Ram the causes and on the date stated abave. 
DDRESS (Street, city or town, state) DATE SIGNED 


200. PLACE OF INJURY (Home, form, | 20F. {City ar town] [Count Stote! 
factory, street, affice bidg., etc.) ' ieny ecler) (County : ! 


MEDICAL CERTIFICATION, 


2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or caunty) {Stote) 


April 13= 60 | Fort Lincoln Cemetery Bladensburg, Maryland. 


INERAL DIRECTOR'S SIGNATURE ADDRESS 24a. Re BY pepe 9 |e REGISTRAR'S SIGNATURE 
“2 
DATE R Cinna £ Mra 


Bara L6Gf- 


the registrar priar ta burial, crematian, or removal, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


4K 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 me 


Item 8 Film G262 L485 
7279 CERTIFICATE OF DEATH 


vet 


Reg. Dist. No. 


~ se R! 
& $3 yf |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
oes $e pigs MARYLAND nigte » COUNTS 
Be? brince Georges Maryland rinceGeorges 
= o a b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 $ RURAL ond give nearest town) 3 - 
Bee pee ever lh days © Cedar Heights 
2 22¢ | 4. NAME OF HOSPITAL (Ifnot in hospitol, give sireet oddress) / 4 STREET ADDRESS 2. IS RESIDENCE 
° ad s 7 OR INSTITUTION INA FARM? 
oe ‘ ‘ 
Syme 2 nce Georges General Hospita 605 K Ste ves) NOC 
Ns I NAME OF First Middle lost 4. DATE Month Doy Yeor 
= - ‘ , 
oe Upson) Charles: Haight DEATH April 26 19 60 
€ 23 S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3. lost birthdoy) [Months] Doys | Hours jn 
3 at WIDOWED pvorceoF) |unknown § va 
= —E & 2 10a. USUAL OCCUPATION (Give kind of work done] 10b. ie OF BUSINESS OR INDUSTRY | 11. ial tate ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
g 88s “ during most of working life, even if retired) ; 
3 ves os £132 Doger Costus frow 9 RLY. A 
2 CDs 0113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 2 
<54 
2 SSF yt | / it S 
§ Be O/ KE apd 20) Kh CU £2 724 
= £5 3 TS. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |. INFORMANT ‘Address wr 
5 a & £ (Yes, 10. oF upinown) (IF yes, give war or dates oF service) i 
$ pee ‘cea — Lene Red stirs it Enst Rother son 
siege 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond J INTERVAL BETWEEN 
os 2 ay PART |. DEATH WAS CAUSED BY: ; Shack) Ute 
} Va SSN IMMEDIATE CAUSE (0) a alerees CoC Z 
5 fe§ a oe DUE TO a Fa 
Ss 

= 2 > Conditions, if ony, which eo Cir b Flees 
S BEo gove rise to immediote 
5 S88 couse (0), stoting the under. ( OVE TO 
= § g eR lying couse last. (e) 
> 8 5 z a. , Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 
cease of G = PERFORMED? 
wages ! Ie ves] No 
= 44 = 
Ror 5§s © | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ce ees = 
Penna c & | OR CONTRIBUTING L) CAUSE OF DEATH 
eesgs & |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
ik 2 ery es 
Zs525 & |. TIME OF INJURY” “Month, Dey, Year [20d. INJURY OCCURRED [0e. PLACE OF INJURY (Home, form, | 20F. (Cty or town) (County) (Stote) 
ms 3285 6 Hour o. m. While Not while: foctory, street, office bldg., etc.) t 
mage e = p.m. 19 Jot work [] ot work H 
Vege 5 : 
2323. 21. | certify that | attended the deceased from__fYpesh Af 19.20, to. fi ¢_26,19.6Ahat | last saw the deceased 

2250 
2 aus alive an__ CL AG 19. £O _, and that death accurred at.L2.eLQM, fram the causes and on the date stated above. 
Fa =05 A ADORESS (Street, city or town, stote) DATE SIGNED 
<200. ACTUAL 
x pees SIGNATURE__ PAD. 2. Ae Lees. See i ee ee 
Ocsgza 
aah 25 PHYSICIAN'S 
A 23 NAME (tyre) DK __&. Conk WOR 2 CHBEKL 
w Zz = a Nog CREMATION, 2b. DATE THEREOF 2c. a3 OF CEMETI RY OR CREMATORY 
O,5 38° OVAL (Specify) ’ 2 
aesee Soe 30-60 |FE an One : 3 Jee. 
ke Qo. REC'D BY REGISTRAR’ |'24b. REGISTRAR'S SIGNATURE 


Pad 
z> 
2a 
32 
8s 


7 


23. FUNERAL DIRE LU, aed RE ADDRESS 
A nn Bb D> Lp APIS Khare Cus pare MAY 2 ‘60 Oniben f Haus 
Noes 


all 


4937 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


(4845 


ot Reg. Dist. No. 
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
2 a. Cet ee George's Es Wranvine 0. STATE b. COUNTY 
z b. City Cees (lf eorace Gefleaeeh limits, write cc. LENGTH OF STAY IN Ib 1 c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) ‘ 
eo Se Sui tien » Maryland 1 Week Washington, D.C. uty. FB 
é = 2 ‘a. Nan een eel (If not in hospital, give street address) d. STREET ADDRESS: e pe 
a “ 9 suftfend’ Nursing Home 22h5— 50th. Street S.E. ve N 
& 5 3. NAME OF First Middle Last 4. DATE Manth Day Year 
2 {type or print) ELIZABETH HARPER DEATH April 27 = 4960 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [[] | 8. DATE OF BIRTH % AcE bees IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Fenale White |wioweoKK oworceoq | April -10={ 1869 vel Feel ree |e eee 


10a. USUAL OCCUPATION (Give kind of wark dan 
during most of working life, even if retired) 


r death. 


i KIND OF BUSINESS OR INDUSTI 


12. CITIZEN OF WHAT COUNTRY? 


RY 111, BIRTHPLACE (State or foreign country) 
Indiana 


House Domestic USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
August Behmer Katherine Bicking 
Ja ae ree ae ei es ac al 16, SOCIAL SECURITY NO. INFORMANT Address 
| Herbert 0. Harper Same as # 2. 


1B. CAUSE OF DEATH [Enter only one couse per lis 
PART I. agg WAS CAUSED BY: 


for (0), (b). ogi 


Then please remave carbon papers. 


2 IMMEDIATE CAUSE (0 
eS | ee DUE TO 
Canditians, if any, which 


INTERVAL BETWEEN. 
SI DEAT! 


his blend Fras 


gave rise ta immediate 
cavse (a), stating the under- 
lying cause last. 


eee 


d Ae 


JEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDIZION GIVEN IN PART 


ia 


RECTOR: After this certificate has been signed by the attending physicion ond campletely filled @oy the funeral directar, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the hospital ar attending physician. 


PHYSICIAN'S 


Clarence L. Purdy 


21. | certify that | attended the deceased from. "2. 
~ 
_.., and that death occurred att 


5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI Yo} |19. WAS AUTOPSY 

is a PERFORMED? 

& yes] No — 
& 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 

rat Haur o. m. While Nofabile. factory, street, office bldg., etc.) ' ~y 

= p.m. 19 Jot work [] ot wark ' 


we. 198-0, to 


RS, 1XzOrhat t last saw the deceased, 


, fram the causes and on the date stated abave. 
KowRESS (street, city or town, state) DATE SIGNED 


the registrar prior ta burial, crematian, or remaval, and in ony event within 72 hgé 


page 3 shauld be detached far use os the burial-transit permit. 


. 
NAME (Type) 
& 28 Za. Meee on ‘22b. DATE THEREOF Zc, NAMY OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty} (State) 
- pe Baga” Apria 30nlo69 |Washington National Comet. Suitland, Ma: 
22 INERAL DIRECTOR'S SIGNATURE 1661-8253 Hope Rae 8.E 1” REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) 7 =. PO Rde Se 1 a 
15M 9/58 Bro, * |oare APR 2 9 '60 Cinthen £. Fiawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4.99 CERTIFICATE OF DEATH hi 


-_— 


th 


. = 
33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iitution: Residence before odminion 
2 ° 0. », COUNTY 
£ 5 MARYLAND F 
2s Prince George iia and ne = re 
3 B. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Tb || ©. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest town) 
3 £ RURAL ond give nearest town) 
22 Layrel 0 
28 G. NAME OF HOSPITAL (If not in hospitol, give street oddress)  ¢: STREET ADDRESS 15 RESIDENCE 
a O83 ‘OR INSTITUTION 
ay YS Laurel General Hospital 200_Stanley Place 0 fee 
3. NAME OF First Middl low 4. DATE M 
a DECEASED : vi or ‘onth Day 
3 (Type or print) owns Bevel DEATH ° 96 
3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (in En EUNDERISEARE UNDER aE as 
beh tant gel rae 
enmale thi winoweg]] __oworceD | Januery 1, 1902 gare Mics 
100. USUAL OCCUPATION (Gre kind are work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duringympst of working life, ever if retired) 


id car 


hy si 
Then please remove carbon paf 


the registrar priar to burial, cremation, or remaval, and in any event within 72 hours after deoth. 
Now 


POR A hk [we bOI) AL 


ae eee i 
3 Yaa», 2 
RMED FORCES? [16 seo SECURITY NO. =x Adifis 
10 or dates of service) 
te . 

HWspital lecords 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] 


PART I. DEATH WAS CAUSED B tier. Fiishisets 


ician an 


ing p 


INTERVAL BETWEEN 


ONSET AND DEATH 
vate Lusi 


IMMEDIATE CAUSE fo 
4 Lary DUE TO 


f 
“ 
© 
& 
o 
« 
< 
” 
gy 
ce) 
2 
5 
3 
4 
~ 
a 
3 
s. 
3 
= 
& 
3 
x 
é 
e 
a 
= 
6 
~4 
= 
rt 
& 
3 
° 
3 
= 


< Conditions, if ony. which to 
3 & gove rise to immediote 
= & couse (o}, sloting the under: ( DUE TO 
oY § = lying couse lost. (c) 
3 ce 5 * Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Per peal oesY 
&fn= 2 ————— eo 
20 3 [inded An © Poanacec, Quer ho we no 0] 
eo | He ACCIDENT Was UNDERLYING CI] 206. DEEERIBE HOW INySBY OCCURRED. (Ener notre of injury im Port or Por! Taf item 18) 
3 J & USE OF DEATH 
z 8 [tie efter, NOTIFY MEDICAL EXAMINER) 
2 be ee en eS 
rot G [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
- 4 ans eb. WOW, swe Nenorncle fectory see, otic Big. ote} | 
s z p.m. 19 Jot work [[] ot work ia 


,19. 2, to. aaa 19.22 that | last saw the deceased 
° 


_M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stole) ATE SIGNED. 


MD. eae ee We ewe 


gomery Ave, Laurel 


DIRECTOR: After this certificate has been signed by the attendi 


jould be detached far use as the buri 


‘. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
joined by the haspi 


x BrLOCATION (City. town, of county) (State 
~5 3 
B68 i) Ao An \ ( 
os aa. REC'D BY REGISTRAR Y 24b. REGISTRAR'S SIGNATURE 
’ wee 
Yen ors pate APR 1 4 '60 Cutten §. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Lake8 


g2 ‘ fy) Re i Reg. Dist. No. 
33° “7 {i PLAGE OF tara 2. USUAL RESIDENCE (Where deceased lived. f Institution: Residence before admission) 

2 Nv OUN ; . 4 
ee Prince Georges marnano {| “A oc, SaSCUN re 
se . CITY OR TOWN t eunide corpora tinin wrie RutaL Te, LENGTH OF STAY IN 1b. ||. CITY OR TOWN (If oulide corporate limit, write RURAL ond give nearet! town) 
oe. Bir na 3 
ae Cheverly DOA Washington ttf Ka 
Bier Ne “POG a. NAME OF HOSPITAL OR INSTITUTION {If not in horpitol, give street oddress) , STREET ADDRESS o- 15 RESIDENCE 
2B ok ? 
ary 107__16th Street ves (]_NOZ] 
ne: 3 ‘Was OF First Middle Lost 4 DATE Dey Yeor 
rise pe oe ein Samuel Harvey, Jre Beara A pri 19 60 
= es s eo 5. SEX 6. COLOR OR RACE |7- MARRIED [9] NEVER MARRIED [J] 8. DATE OF BIRTH La a = 7a VYEAR| IF UNDER 24 HRS. 
ak ow Min. 
dove Male colored |winowen[] __ pivorceo 2—6-22 38 yn, Reais seer Nia ‘ 
Bo 4 3S 10a, USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 11). BIRTHPLACE (Stet or foreign count] 2, CITIZEN OF WHAT COUNTRY? 

Ba ring most of working lite, reli 
bb e2 Maintenance man Appliances N Carolina USA 
ea eo 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ben Be Samuel Harvey Addie Koonce 
seat 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 

Bie See eh tte wife Bs 
gett LOyS-LO"krmy |579= 18- 755 Betty S. Harvey; same address as § 2 
5 i 27 - 8. “nm is eer vi ae ee o a] ve Piao INTERVAL BETWEEN 
sek ~ IMMEDIATE CAUSE (0) peo pel ae eee 
gees - Pa DUE TO 
eee v Conditions, ftfery, which 5 Crushed chest and compound fracture of 
25 as gove cise to immediote cove 
Bess (0), stoting the underlying( PUETO 
Basa coy lal — seal Ge 
oe: 2 g Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No)}19. WAS AUTOPSY 
Sie 8 é CONTENT NG TO DEATE PERFORMED? 
22°83 < yesQ] Nog 
S852 = 200. Extel . ji injury i i 5 
Beds E 200. EXTERNAL CAUSE WAS ]20b. DESCRIBE HOW INJURY OCCURRED. (Enlornoture of inury in Port | or Port Wf item 16.) 
EyeR & | cause oftoeatn. eeleaie's Boyt: 
oi 8 a BRAT 4 = 
& ane 3 lta, shea oft ara si 
£225 / = Highwa: near Kenilworth Pre Geos Md 
sf: é if 21, I certify that | took charge of the remoins described abave, held on Autopsy [_], Inspectian J Inquiry [J ond find that 
mys a death resulted from: Natural causes [[], Accident Suicide |}, Hamicide [], Undetermined cause [_]. 
z552 

oe 
2 § og (\ 

2 2 3 = : oe lpn -yV\ i y tala / Mp, CHIEF MEDICAL EXAMINER [] ye weiss 
case ™ ASSISTANT MEDICAL EXAMINER [[] 

= yes 5 EXAMINER'S 

2 & e NAME (Type) John T, Malone’ M.D. DEPUTY MEDICAL EXAMINER o April 30, 31960 

aeez- Tle. BURIAL, CREMATION, [22b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY ayn, orf Q 

0 F265 REMOVAL {Specify} 

i 4 B 2 2 Adt&n Aro ns ~~ f 

23. FUNERAL DIRECTOR'S SIGNATUR Bla, REC'D BYAEGISTRAR Push, RECISMAR'S SIGNATURE 

VS. AISME(S) Ca Co, 4 

igs W. Ernest Jarvis Co., Inc. 132 ou Street, NiBws, 60 Conthan of, Hart 


1 


FOR STATE 


HEALTH D 


is necessary, 
al director, Page 


er’s Office along with form PM3. Page 5 may be retained for your files. 


it. File pages 1 and 2 with the State Board of Heg 
ant within 72 hours after death. 


Tal 


ificate, writing the word “pending” in pencil in liem 18. Give Pages 1, 2, and 3 to the 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


1 the cert 


e. 


4 should be forwarded to the Chief Medical Exami 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pe 
or its designated agent, prior to burial, cremation, or removal, and in a 


TO DE 
PI 


e) 
1 


rn 
VY 


R 


Qs 


item 20b Md.State Po ARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ego ala 
£872 MEDICAL EXAMINER'S CERTIFICATE OF DEATH L4G 


1, PLACE OF DEATH d 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
. COUNTY @. STATE b. COUNTY 
Prince George 's MARYLAND Marvland Prince George 
b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN 1b ce. CITY OR TOWN (it ‘outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) i) 
_ Cheverly Ysuitiend,. Marylend, - 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS «IS Pe 
ON A FARM: 
Prince George's Gen. Hospital _j' 47g Fort Drive < ves] no] 
r3. NAME OF po Titeg eee Last | 4 DATE ~ Month Dey “‘Yeer — 
DECEASED 


DEATH ' 
April i 19 60 
9. AGE (In yeors | IF UNDER 1 YEA! IF UNDER 24 HRs, 
lest_birthdey) eA Deys | Hours Min. 
yrs. 


(weerrint) Tenn Daniel Hayden 
5. SEX 6. COLOR OR RACE 7. MARRIED il NEVER MARRIED [Aj 
wipowen ["] DivorceD [_] 


Nov, A. : 
10b. BE ie aca OR INDUSTRY | 11. BIRTH ACE one or foreign country) 
dang 


8. DATE OF BIRTH 


__| White 
We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


student. An School Wash, D.C, VS.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
obert LL. Hayden = Verna §effjord : 
5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
s, no, or unkown) | (Ifyesgivewerordetesof service) 
De a 5 |___-none | Robert L, Hayden ___ Same as #> 
1B. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (e).) ee at oe J = asi BETWEEN 
PART I, DEATH WAS CAUSED BY: CP Oer 


IMMEDIATE CAUSE (o)___ Hemorrhage’ and Shock 8. 
Shae m DUE TO 


Conditlons, H eny, which () Due to crushed chest 
geve rise to immediete cause 

{eo}, steting the underlying ¢ PUETO 
cause lest, {e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
PERFORMED? 

= 

$ b é | Yes EF] No XI] 

5 | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. {Entor neture of Injury In Part | or Pert It of item 1B.) 

Be | PRIMARY [1] or CONTRIBUTING [1] - é 

S| Caust oF beat, Metor vehicle with pedestrian 

z 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED_| 20e. PLACE OF INJURY Heme. farm, | 201. (City or town) (County) 

oS Hour _¢.m. While Not Rly fectory, street, wit, 1g.» ete.) | 

z 19 6Q let wok Huron Rd “ 


21. T certify that | took charge of the remains described above, held an Autopsy oO Inspection ki Inquiry 5a) and in my opinion 
death result Natural causes |} Accident Dé], Suicide Lal: Homicide ey Undetermined manner Oo 
CHIEE MEDICAL EXAMINER [_] 

ACTUAL 
SIGNATURE D. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
pease DEPUTY MEDICAL EXAMINER JX] April, 8, 19 60 
NAME JAMES T. BOYD. MD, Address (Street, city, town, of county) 

'22e. BURIAL, CREMAJION,| 22b. DATE THEREOF 22c. airy) __-, (Stote) 


Bice (Spegity) 


ey ME PF CEMETERY R 7 Mat ; | Nae. “a re town, g 


240, PRY RESIGBAR 24b. PERARS #! 


DATE | 


4L-11- Gb 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
re ons 
4893 CERTIFICATE OF DEATH wat OO) 


. PLACE OF DEATH cn Bes, pee {Where deceased lived. If institution: Residence before admission) 
o. COUNTY MARYLAND b, COUNTY 

Prince Georges Maryland _ Prince Georges 
b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 


Cheverly LX Cheve. 


2 : 
8 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
e “y¢ OR INSTITUTION / ON A FARM? 
A yes [] No [~” 
2 ] / General Hospital 3209 __Treemont Ave. im 
4 5 . NAME OF First Middle lost 4. DATE Month Day Yeor 
is A {Type or print) U Grant Hendee DEATH 19 
z 8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS 
a = lost birthdoy) [Months] Doys | Hours] Min. 
3 f¢ Male White winowen Gy >voRcEDE] | 29 May 1867 ys 
Ss be 10a USUAL OCCUPATION (Give kind of work done| 10b/KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 a3 juring most of working life, even if retired) te 
S ped Retired USA 
go. Ie, F 
eee S MOTHER'S MAIDEN NAME 
2 585 ba ; - VA 
CRSSe 72 
= oo EASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
known} (If yes, give wor or dates of service) e? gg 
qe A. Le 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c) ] 


PART |. DEATH WAS CAUSED 8Y: 
" AMIGEE TATE CAUSE (0). 


45O. XY DUE TO 


x 
Conditions, if ony, which i eS CEC CR SE PES e. 70 Op a 
gove rise to immediote 

couse (0), stoting the under. ( CUETO 
lying couse lost. 


Then ples 


The law requires that the death cert 


ined by the haspito! ar attending physician. 


* 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event wy 


tificate has been signed by the attending physician ond campletely 


Fa Part ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o)]19. WAS AUTOESY 
= 
A, & YES E NO [] 
fe = | 20a. ACCIDENT WAS_UNDERLYING []_ f20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& [OR CONTRIBUTING [] CAUSE OF DEATH 

G | (JF EITHER, NOTIFY MEDICAL EXAMINER) 
= & [2%c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote} 
8 a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
2 2 pom. 19 ot work [C] of work H 


a , 1942, fen A SNS, 19. Ghat | last saw the deceased 


_, 196@.___, and that death occurred a10,50A yy, from the causes and an the date stated above. 
ADDRESS (Street, city or town, ones DATE SIGNED 


21, U certify that | attended the deceased fram. 


4-4 
ste Le bLlo 


ee 
PHYSICIAN'S ¥ i a ldo &. Mo =) ae 
NAME (Type) 


alive an_ 


DIRECTOR: After thi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


220. BURIAL, CREMATION, (Dy THEREOF 
ro Sie (Specify) 
on 
Eo id, ts 
= er DIREC cor’ 5 SIGRATURE 
VS A15 (4) ' 
15M 9/5B Dien (4 


MAR 
[tem 18 Film 261 ARYA 0) 


YLA s 
4874 


D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
as 


© 


vE8o1 


f { CERTIFICATE OF DEATH ; 

=< ys i Reg. Dist. No. 
® ae \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 ta o. COUNTY MaRiaND 0. STATE b. COUNTY 

3s 
Eee Sead Ud Bo —| Maryland Prince Geor ge 
Se b. CITY OR TOWN (IF outside corporole limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF offside corporote limits, write RURAL ond give nearest fown) 
3 ry aA RURAL ond give nearest town) 
rss Cheverly 7 Days Xx Bows 
2 22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET RESS . IS RESIDENCE 
o =% 1s OR INSTITUTION / ON A FARM? 
ese O 17 é yes [] No 
—_ Prince Georges_General = 
a 5 3. NAME OF First Middle lost 4. DATE Month Day Year 
we DECEASED OF 
a 23 (Type or print) DEATH 5 15 19 
€ = 
2c 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR IF UNDER 24 HRS 
ae lost birthdoy) [Months] Days | Hours] Min. 
2 2 I lig wiDOweD [] DivoRcED [_] 56. yrs. 
foe Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
NS during most of working life, even if retired) 
g 2 me - Maryland 
sees 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Ps 
wo oo 2 
ee ze Robert A. Hinton Celestine Walls: 


bi WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


1.0, oF unknown) | UF yes, give wor or dates of service) 


INFORMANT Address 


Bowle, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


x 


Then please remave carbon papers. 


Ethmoiditis 


3 DUE TO 
4 
Conditions, ff ony, which (b) 
ee aa 
gove rise to immedio Mais 


couse {o), stoting the under- 


lying couse lost. ta 


The law requires that the deoth certifi 


Parr WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


19. WAS AUTOPSY 
PERFORMED? 
Yes] NO 


2a. ACCIDENT WAS UNDERLYING 1) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ill of item 18.) 


Zz 
Q 
= 
< 
i] 
* 
= 
& 
& 
i) 
4 
ses 
a 
ir] 
= 


L, crematian, ar removal, and in ony event within 72 haurs after death. 


After this certificate has been signed by the attending phys 


‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 


(County) {Stote) 


, 19.60., to. ApPe 15 1960 that | last saw the deceased 


_.,,and that death accurred at_ 7.2 30M, fram the causes and an the date stated abave. 


22d. LOCATION (City, town, or county) 


{Stote] 


Bowie, Maryland 


‘2d, REGISTRARS SIGNATURE 


Cinta £, esse 


2d, REC'D BY REGISTRAR 


i 
& 

523 

Bes 

eid 

G85 

2 5 
aes OR CONTRIBUTING L] CAUSE OF DEATH 
Zeoe (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2o5s f20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED ( 
Esty ed oyna ghee cite foctory, street, office bidg., etc.) | 
eee ke p.m. 19 [ot work [] ot work 
26,52 2 
Soe 21. | certify that | attended the dece: from.__. 
ar = 5 alive on Apr 1 
Giees 3 age 
- ag a 
<565. ACTUAL 4 ig SM a 
epee SIGNATURE__ A 
Ocarna 
z 35 PHYSICIAN’ i f 
ae tates Dr. John Perkins, M.De 
go2° ‘= 76- BURIAL CREMATION, | 2Zb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 

~S5 3° EMOYAL, (Spe city} : 
gate Burial | 4/19/60 Church of the Ascension 
eae Be RAyDIRECTDR'S SIGNATURE ‘ADDRESS. 
YS AIS (4) ZY - CeLLaA " 
negra ot KANE ——~ 30 Street, N.E. 


DATEADR, 19'60 


. MS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4875 tg8o2 
5S CERTIFICATE OF DEATH ni $G02 
. 
g 1 ebay t2 DEATH 2. eee eeolerece (Where deceased lived. If institutian: Residence befare admissian) 
2 o. db a. STA b. COUNTY Cc 
a Ay 14 SEGRE ES. MARYLAND MARRY LAK } a ‘Es. 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib cc. CITY OR TOWN (IF outside corporate limits, write RURAL agd give nearest tawn) 


RURAL and pier est, town) d x oF My a 


f? A 
d. NAME OF HOSPI {Hf not in hospitat, give street oddress) d. STREET ADDRESS: 


g OR INS) Fes e. saat // 
Fi RINCE ChoRGES itosfiTHe___ ||! 436 - fF T eC No 
3. NAME OF First Middle Lost . DATE Manth ) Doy Yeor 
DECEASED OF iY 
He,  SoveK wene HE RSH im Gor fl 2é_w6o 
5. SEX 6. COLOR ORRACE |7. MARRIED MARRIED [7] | 8. DATE OF BIRTH 9. AGI IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wioowen [] pivorceo (] 


4 APRIL 1/984 


109. USUAL OCCUPATION (Give kind pf wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA£E (State ar foreign caurtny) 


rs ofter death. 


ic 


d by the ottending physician and completely fillea®™” by the funeral director, 


jin 24 be 


Pages I ond 2 should be filed wi 


gig most af working Jife, #yen red) 
e Aer A add ferk 
f « 14, MOTHER'S MAIDEN NAME 
se es 2 ed, g 
15. WAS DECEASEDEVER IN U. S."ARMED FORCES? |16. SOCIAL SECURITY NO. 
I (Yes. no, oF unknawn} {IF yes, give wor ar dates of tervice) 
VED PEND Se Berens 


18. CAUSE OF DEATH [Enter only ane cause per lige for {0}, {b), ond (¢)-] 
PART I. DEATH WAS CAUSED BY: (ey 
IMMEDIATE CAUSE (a! 
420.0 DUE TO - ‘ } 
Canditians, if any, which a : 


gave rise ta immediate 
couse (0), stoting the under- 
lying cause fost. (e) 


ignes 


The law requires that the death certificate be executed with’ 


ined by. the hospital or attending physicion. 


rs Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
= 
S yes(] Nol] 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | a¢ Port Il of item 1B.) 

a & | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F. (City ar town) (Caunty) (Stote} 
a Hour a.m. While Not while factary, street, affice bldg., etc.) | 
= p.m. 19 Jat work [1] ot work (J 1 


|, cremotion, or removal, and in any event within 72 hours after death. 


21. | certify that | attended the deceased fram._s y LD - 19D fh, toa _., WEAhat | last saw the deceased 
alive on___' , andthat death accurred all? “Pm, fram the causes and an the date stated above. 


" DATE SIGNED 
ACTUAL - 
SIGNATURE_ 


PHYSICIAN'S 
NAME (Type) } iE TE DUYS 4 
Za. BURIAL, CREMATION, | 22. DATE THEREOF Zc, NAME OF CEMETERY © " i 
BEEP VGore/9 196d,» 
AN? 12 (Lesr= Ler Le 5 XC 
23. PNERAL DIRECTOR'S SIGNATURE aopress ZZ, gf 24a. REC'D BY REGISTRAR GISTRAR'S SIGNATURE 


rs - ss ‘ i Vg, 
rose Li Ban Arh buphsong.. 3SDf cate pA 1 9 60 Caitan £ Heane 


ee, 


DIRECTOR: After this certificate hos been si 


‘* 


page 3 shauld be detached far use os the burial-transit permit. Then please remove corban papers. 


the registrar prior ta buri 


moy 
TO FU 


TO HOSPIZAL OR ATTENDING PHYSICIAN: 


baurs ofter deoth. Poge 4 
Moy the funeral director, 


& 


DIRECTOR: After this certificate has been stoned by the ottending physicion ond completely filled 
Poges 1 ond 2 should be filed with 


ithin 72 hours ofter death. 


Then pleose remove corbon popers. 


OR ATTENDING PHYSICIAN: The !ow requires thot the deoth certificote be executed within 24 
ed by the hospitol or ottending physi 


@ 


poge 3 should be detoched for use os the buriol-transit permit. 


TO HOS: 
moy b: 
TO FUNI 
the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony eve, 


VRAIS (4) 
1SM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND t q 8 5 4 
4938 CERTIFICATE OF DEATH 
a Ps FN Rios 2. ese a (Where deceased basse pelts Residence before admission) 
PRINCE GEORGES 0S ae 2 MARYLAND ( : Ds 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 


SUITLAND, MARYLAND x HILLCREST GARDENS 


d. NAME OF HOSPITAL {If nat in hospital, give street address) [ , do. STREET ADDRESS 


2. IS RESIDENCE 
or 


‘OR INSTITUTION IN_A FARM? 


SUITLAND NURSING HOME : 5216- 31st PLACE ves] Noo 
3. NAME OF First Middle Last 4, DATE Manth Day Year 
tyeaer pein) CLARA BELLE HUDSON | Brat k 18 160 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min 


7 yrs. 


S. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 
FEMALE [WHITE —_|wooweoK) —_oworceo) | 9/10/88 
10a. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 
during mast af warking life, even if retired) 
Maryland 
14. MOTHER'S MAIDEN NAME 


Belle Murphy 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


Richard J. Benson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yas, no. oF unknown) | AIF yes, give wor or datas of service) 


17. INFORMANT 8 E ‘Tage Rd. 
no no Raymond F, Hudson Greenbelt, Md, 
18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and {c}.] 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 7 deond a ( by ke bee a) rede 
"IMMEDIATE CAUSE (0) Congearuite % = 
4 - i DUE TO ' 
Eatin of, Wei 
andiffans, if any, which a 


gave rise ta immediate 


couse {a), stating the: under- peer . . 4 4 . | 
lying cause lost, {c) LUD so lerotie Dodge 1d geass _ 


= Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
% 5 yes] NOx 
© [20a. ACCIDENT WAS UNDERLYING CJ [20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I! af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Grate) 
ra Hout efirn: ear alanis factory. street, affice bidg., etc.) | 
= p.m 19 lat work [] at work (J i 

21. I certify that (I) (this haspital) attended the deceased fram.______ aly ___.. 19 #2, a LE, 19.60, that {!) (we) last 

saw the deceased altv G9, and that death Gccurred ot 33h M, from the causes and an the date stated abave. 

2a. SIGNATURE Wb. DATE 

ATTENDING. ED. STAFF i 
M.0. | PHYS. we BiRctor PHYS. C) 
7c. PHYSICIAN'S 22d. ADDRESS 
iT 
() W, Robert Perkins _1463-Rrode Ts ond) Ave Nu) 

230. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar county) (State) 


Buztat’” | 4/20/60 
24, FUNERAL DIRECTOR'S SIGNATURE RE: 250. REC'D BY REGISTRAR 
The S.H. Hines Co, 2901 fifth St. wow. 


25b, REGISTRARS SIGNATURE 


Onthun §. Haina 


pate APR 1 9 '60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


K 1 GeatRie Ate OF BEATIN g55 
wy 
‘ cpe 4936 CERTIFICA TH oe 
& ‘ 35 qh B. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
esta el Prince Georges marviand || Matyland bcountprince georges 
< z ri & I A® GY, OF TOWN (IF auhide corporate imis, write Tc. LENGTH OF STAYIN TB ||" c. CITY OR TOWN UF ounide corporate limits, write RURAL ond give neorest town) 
: and give nearest fawn 
ae yattevilie Hyattsville 62 
eee Spo NAME OF HOSPITAL (IF nat in hospital, give street oddress) d. STREET ADDRESS 7 e. IS RESIDENCE 
3 =5 OR INSTITUTION ‘ON A FARM?, 
= Bes . & Private Home 5311 42nd. Avenue ves} NoCK 
. i 6 S 3. NAME OF First Middle Last 4. DATE Month Day Year 
(ype cr print) «©=©CHARLES FRANKLIN HUGHES bears §=April 18 1960 
ha Se S. SEX 6. COLOR OR RACE |7. MARRIEDJE] NEVER MARRIED [] |B. DATE OF BIRTH 9. ee oes eae aoe oais 
4 = male white wioows ff] ovorceo || 63-1899 60 
a. “= TOs. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during mast af warking life, even if retired) 
28 OY arpenter Building Virginia U.S.A. 
2 s N ~}13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oe 
vz = William George Hughes Laura Belle Payne 
epee seas Bs Sedan 16. SOCIAL SECURITY NO. INFORMANT Address Hyat ts ville a MD 
No. Elizabeth R, Hughes53511 42nd Ave,, 
1B. CAUSE OF DEATH [Enter anly ane cause per linf far {a), (b), ond (c)-] INTERVAL BETWEEN 
y ONSET AND DEATH 


Then pleose rei 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the hospital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


page 3 shauld be detached far use as the burial-transit permit. 


ad 
EAL 


TO HO! 
may 
TO FUN 


ait fy port 


Ni 


nr) 


i 
lps 
¥ 


G 


Ps, 
pyle 


the registrar prior to burial, crematian, ar removal, and in any event withi 


PART |. |, DEATH WAS CAUSED BY: 


Ff CAUSE (0 Ban v LnwW tAtnet 


~ 2D DUE TO B ( 
anditians, if an / aa ey t “MN iba 74 
eames, ped "Diffs lobn ui Avs ZL, Onan 


cause (a), stating the under. (| DUE TO 


lying cause last 


(c) 


Agee 
10%tur, 


Z| 7 Paer I. OTHER/SIGNIFICANT CONDITIONS CONTRIBUTING TO DEASH BUT a RELATED TO JHETERMINAL DISEASE CONDITION GIVEN IN PART.|(0)]19. WAS AUTOPSY 
= 
3| AS2rwhanirue ful 3770.4 oti ATA dane feNwom or CHrrns ) v0) NOT 
= J 200. seen WAS UNGERLYING C]__ | 20b. Ate fa INJURY OCCURRED. arma nature of injury if Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
© |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hare, ot 1 20F. (City or tawn) (County) (State) 
a Haur a. m. While Nat while factory, street, office bldg. etc.) 
3 eum 9 lat wark [] at work oO ay 
F 4 ney ‘ 7) 
21. | certify attended the deceased from. 44 ned it peel. _-, 182U;that | last saw the deceased 
alivecn = 7a" UCAS, 1900 _ and that il accurred at fs 'M, fram ae causes and an the date stated abave, 
ym) > ben De pp Ui i ey VY) DATE SIGNED 
ACTUAL (} ff yf ; j Lis, 
SIGNATURI ta) a Ay M.D. [ eo ths 473 ee itente coos eu f- log 
PHYSICIANS ne ? M 
NAME (Type} MEL L MA N ee ee ee Pe a oe ee ee eee 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty} (State) 
REMOVAL pect 
6 edar Hill Ce 
23, AUNERAL oft CTOR'S sient ADDRESS 


‘da. REC'D APR 21 00 


DATE 


rachl A ata Sena Wastiington, B.6 


‘2k, REGISTRAR'S SIGNATURE 
a ot 


a 


ol es “ar - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


’ se ROKR 
L914 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ni $8.95 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). ] pao ge ‘RETWEEN, 


INSET AND DEATH 


e 
cepa 
g 3 £ 1 PLACE OF 8 DEATH 2. USUAL RESIDENCE (Where dececied lived. If institution: Residence before odmitsion) 
ae % \ Prince Georges marian || ° STATE Maryland b.couny Pr, Geode 
= > } b. Cet AEE outside corporate limite, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 
ge oN Riverdale 5 min. il Riverdale 
g 5 is cmon, _» | 4 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) |. STREET ADDRESS e s RESIDENCE 
28330 / & | Leland Memorial Hospital | 5403 56th Place vO) NOR] 
© 3. NAME OF First Middle lot 4 DATE Month Doy Year 
Peto ‘ype or brit Delmer Dexter Hurd cram April 22 19 
~ee 5. SEX 6. COLOR OR RACE |7- MARRIED [RJ NEVER MARRIEO (}] 8. DATE OF BIRTH 9. AGE {ln yeon IF UNDER 24 HRS. 
4 ie | aste_ [mom seco | age 255 1927 | “2, [om] Pr | Pm] 
°8 . ; B INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ 8 f an Virginia USA. 
oi > = 14. MOTHER'S MAIDEN NAME 
se Hurd Bobbie Cantwell 
2 2 ates ee Sia plas eae 16. SOCIAL SECURITY NO. |17. INFORMANT 
a No 224~03-8013| Georgia Hurd; same elttess as # 2. 
2 
3 
s 


: Page 3 should be used os a buriol-transit permit. File poges 1 and 2 Behe re 


4 
8 
7 
‘3 
x) 
Ei 
2 
a 
© 
£ 
& 
Bs PART |. DEATH WAS CAUSED BY: Acute congestive heart failure 
Se j P IMMEDIATE CAUSE re) 
gs ry) ¥ DUE TO Cran eemed) 1 dis 
es Conditions, italy, which 4 Cardiovascular rena ease 
25 Qove rite to immediote couse 
35 § (0), pees the underlying( OVE TO 
oa—q couse lost. 
Se soe fc 
2.2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
6 ox 9 PERFORMED? 
Re 5 2) < yes] NO 
SS i [20a. EXTERNAL CAI 20b. DESCRI ; injury i i 
$83 las E | 200, EXTPRNAL CAUSE WAS SCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Eo A & | CAUSE OF DEATH. 
o x = 
2 ou & ] 206. TIME OF INJURY “Month, Day, Year 120d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) Stote) 
£8 S} Hour om. While Not while foctory, street, office bldg., ele.) | 
25 = pm. v of work [] ot work [ H 
= : ee 5 
< fs 21, 1 certify that I took charge of the remains described above, held an Autopsy «3, Inspection {OK Inquiry PEE and find that 
2 528 death resulted from: Natural causes $9, Accident [[], Suicide C1, Homicide [], Undetermined cause [ae 
< 646 6 ( 
25 2B Q /} 
afta ACTUAL " DATE SIGNED 
#206 ” SIGNATURE O14 2 Valter AA, hip, CHIEF MEDICAL EXAMINER [J 
> 8225 fe ASSISTANT MEDICAL EXAMINER ["] 
is 5 XAMINER" ; 
5 & 2 NAME (Iype a Maloney, M.D at DEPUTY MEDICAL EXAMINER [XL April 22, 1960 
Ose = Zio. BURIAL, CREMATION, [220, GATE THEREOF ‘2c. NAME OF aRGy ‘OR CREMATORY Z2d. LOCATION (Cily, town, or county) (Stote) 
ones py f 
Eee O23, D 


ene ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pre tld lle , Jr pate APR 25 ‘60 Citta § Mand 


1 | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06087 
= MEDICAL EXAMINER’S CERTIFICATE OF DEATH ~ 


13. FATHER’S: IE 


14, MOTHER'S MAIDEN NAME . 
CA 273 C2. vy ao. Ceres oe Covance 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. ye 
es. 00, IH yes, give wor or dates of service) 00. P Hs 
/ ey) ee Hey ye ed 
7 TERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (c).] es 
PART I. DEATH WAS CAUSED BY: r 
ab ip) IMMEDIATE CAUSE (0) 
FIA DUE TO 
ins, if “any, which te) 
1a immediate coure 
(0), stoting the underlying( OVE TO 
cause lost. == i 


PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19. — AUTOPSY 


RFORMED? 
ver] NO 


24 hours after death. 


Item 18. Give Poges 1, 2, 


"s Office olong with form PM3. Poge 5 moy be retained for y: 


: Page 3 should be used as o buriol-tronsit permit. 


. 
$2.3 -—~ 03 Reg. Dist, No. 
£3 2 hy PACE OF B 2. USUAL RESIDENCE {Where docpgied lived. If sme | befare admission) 
+£ 2 “oO. > 
a 5 ¥) CL ostate 1 gre pycou . 
rat id ¥ a e" OR TOWN (If ounide corporote lirlin, write RURAL ond give Veoreat tow 
66 5 Jown) 
fon LA 
aye b OR INSTITUTION (IF not in hospital, give street address) a STRE ie ois a 
o ° 
24.2 te ee : Crate 3 ay 
oN ‘3 NAME peor 4. 
eS: 4 3 4 sisalleed lost pee Month Ooy se 
BS: peo cn ene Cacinwith We Lz 960 
Sais. ap ds: J es R pi 7. MARRIED [ F pedon [IFUNDER IYEAR/ IF UNDER 24 HRS, 
=352 so Months] Days | Hours | Min. 
ots | en widowed [) 
oF VWOa, USUAL OCCUPATION (Give kind of work dane] 108, 2. CITIZEN OF WHAT COUNTRY? 
aoa during-agost of working life, even if retired) 
62? O24 g L¢ « Ss 
oO 
i 
2 
iz 


ae 


oO 
- 
o 
a 

© 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
PRIMARY [} or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, }20F. (City oF town) (County) (Stote) 
Hour 9, m, While Nat while Foctary, sireet, office bldg., etc.) | 
pom. 19 Jot work [J ot work [J ' 


21. | certify that | took charge af the remgins described abave, held an Autapsy [_], Inspection [1 Inquiry [d-@nd find that 
death resulted fram: Natural causes CL Aecioue LD. Suicide FJ, Homicide LD, Undetermined cause [7]. 


ing the word ‘‘pending’’ 
MEDICAL CERTIFICATION 


ACTUAL \ DATE SIGNED 


to the Chief Medicol Examiner 


rtificote, 
L DIRECTOR: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed w' 


SIGNATURE _Ps7 Bo fpf wip, CHIEF MEDICAL EXAMINER [7] 
s 4 ASSISTANT MEDICAL EXAMINER aoe 
She eatin ae is 
»: 8 RAM yea, were 4 A ae DEPUTY MEDICAL EXAMINER CP va G io 
ee £ ‘Wo. BURIAL. CR Zc. NAME OF LEMETERY OR CREMATORY Wd. LOCATION (City, town, or gounty) (Stote) 
ve ° 3 menos ‘Spey 
= 60 mneanuel Cemetery Horsehead Mde 
Tw FUNERAL | DIRECTORS SIGNATURE ADDRESS Upp er 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


swess\, LRAtehie Bros.Funeral Home- Marlboro, Md. | MAY 11 '60 Gather £ Aina 


y the funerol director, 


's ofter deoth. Page 4' 
Then please remave carban papers. Poges | and 2 shauld be fi 


® 


IRECTOR: After this certificate has been signed by the attending physician and completely filled! 


page 3 shauld be detached for use as the buriol-transit permit. 


thin 24 fy 


\ 


i’ 


The low requires that the death certificote be executed wi 


OR ATTENDING PHYSICIAN 
ned by the haspital or attending physician. 


s 


TO HO: 
moy 
TO FUN 
the registrar prior to buriol, cremotion, ar remaval, and in any event within 72 hours after death. 


oe 
& 
ee 
Sa 
= 


MARYLAND STATE grees OF a 18 


Items 5 & BEATH iwk aol 
tgh59 
3 CERTIFICATE OF nes Bart 
1, PLACE OF DE, ° ” 2. USUAL RESIDENCE (Where deceased lived. If insti : Residence beforf/ admission) 
a, COUNTY ype 0. STATE b. COU! = 


b, CITY OR T! (IF outside corporoteimits, write | c, TH OF STAY IN 1b 


RURAL ond ge nearest town! 


ITY OR TOWN Af\ayitside corporote limits, write RURAL and give Hearest town) 


° A 4 ¥ 

: AtaAsLAr’ 
d. STREET ADDRESS / e. IS RESIDENCE 
ON A FARM? 


yes] No] 


d. Ni 


+ 
E OF HOSPITAL #¥f not in hospitol, give street oddress) 
ISTITULION 


|. NAME OF 
DECEASED 


(Type or print} 
5, SEX 6. COLOR OR RACE | 7. MARRIED’ 

Male White —|wivoweo 
10a. WSUAL OCCUPATION (Give kind of work aS KINI 


ring mest of wiry life, even if Sz S 
VASFATHER'S mee ¥ 


. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAY SECURITY NO. INFORMANT 
} fas, no, ar unknown) | {IF yes, give wor or dates of service) 
18. CAUSE OF DEATH [Enter only one couse tite line for (o), {b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: one AND DEATH 
|, IMMEDIATE CAUSE (o} 432 a 


le 
Conditions, if oe which th ¥ ros local oak Sethe | Sine As 


gove rise to immediote 


; DUE TO 
coute (a), stoting the under- C , 
lying couse lost. a ALtinoma oF Yana atAs 
Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19.. ia. 


MED? 
yes) not] 


Middle 


NEVER MARRIED, 
DIVORCED 
F BUSINESS OR INDUSTRY #11. Bi 


E (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


, a . 


paps 
INTERVAL BETWEEN 


MOTHER'S MAIDEN. 


Address 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part II of item 18.) 


[20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State} 
H 


Hour o.m. While. __ Not while foctory, street, office bldg., etc.) 


p.m. 19 Jat work [} ot work [J i 


21. | certify that | atte st the om fram_____ Summben., 9.57, ta__ / 36, 19Bg.that | last saw the deceased 
alive an__Ofgasd JV 240, and that death accurred at__.:2_==_M, fram the causes and on the date stated obove. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
A aay wo... BY0¥ Chede Tsland ster. Wf Folag 


rimaeiws Aova. Ae vc ke aAthaindt, Ad ACeasse, Ad 


‘Zo. BURIAL, CREMATION, | 22b, DARE THEREOF ‘2c. NAME OF CEMETERY EMATORY RAJOCATION (City, town, or gounty) (State) 
REMOVAL (Specify) 3 . 
= (6) 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE 


5 . 
FUNERAL DIRECTOR'S SIGNATURE DDRESS On4- 4a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


: Ay MAY A '80| nth 8 Pian 


/ 


MARYLAND STATE-DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
1.994 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4605 


J 


Sone Printing 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry D. Isley Minnie Coble 


Re WAS facil oepaes Had IN us Ss. pede Alec 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
RNAS DECEN Pe 
Alberta P. Isley 7306 Helleck Ave 


16. CAUSE OF DEATH [Enter only ane cavte per line for (0). (b), and (¢).] 


PART I. DEATH WAS CAUSED BY: 
(> IMMEDIATE CAUSE (o} 


DUE TO 
Condi 2 if o 0 


U.S.A. 


cca ii zt Reg. Dist. No. 
£3 2 (4) 1. PLACE OF & DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} éy 
ae 5 $3 P rince George's marvano |} °SEMe ry land % COUNT Prince George's 
ra = 3 b. chy sa pak [tf ovitide corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ze 3 Dishrict Heights Q4 District Heights 
3 5 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street eddress) d. STREET ADDRESS als Mperrer S 
ce 7306 Halleck Street / 7306 Halleck Street we wee 
pmo 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
: 2 (Type or print} Daniel Lucian Isley Beara April 0) 19 60 
. 2 6, COLOR OR RACE |7. MARRIEQ Fe} NEVER MARRIED [[]] B. DATE OF BIRTH 9 AGE ee IF UNDER 74 HS. 
= White wipoweo] —_—oiworceo [] “if yrs, peso Dave Hee 
3 10a, USUAL Oe CoEeTION ‘es kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY i IRTAPLACE {(Stote or aad country} 112. CITIZEN OF WHAT COUNTRY? 
« dur ae of ‘even if retired) 
z 
f 


ive Poges ¥, 2, and 3 ta the funer: 


UNTERVAL iN 
‘ONSET AND DEATH 


14 shock 


= 
5 
x 
3 
2 
z 
BS 
£ 
© 
a 
> 
F) 
i 
ry 
Py 
D 
° 
é 
z 
£ 
5 
& 


Shot gun wound of the head 


gove rise to immediote courte 


used as a burial-transit permit. File 


D. 
§ {o), stoling the underlying( DUETO 
3. couse lost. fe). 
& ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tho) } 19, peas coh tl a ahh 
° 5 vest] not} 
= pt arte ns ERE heal oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
or 
B Cale OF beam. Shot self with a shot “gun 
SF a ee 
§ [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, "20. (City or town) {County) {Stole} 
ae Ho om. While Not while. ory, street, office bidg., etc.) | 
2] 2315 pax 1195.0 lot work) ot work XH Home | District Heights P.G. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection{3 Inquiry [X], and find that 


tificate, writing the ward “pending” in pencil in Item 18. 


ta the Chief Medical Examiner’: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after deoth. 


TO FUNERAL DIRECTOR: Poge 3 shauid be 


death reséNed from: Natural causes [], Accident [], Suicide [KJ], Homicide [], Undetermined cause []. 
DATE SIGNED 
ONATeR Mp, CHIEF MEDICAL EXAMINER [) 
2 ASSISTANT MEDICAL EXAMINER [] 
: XAMI 
3 s NAME ype) James I, Boyd DEPUTY MEDICAL EXAMINER [J Afpril. 30., 19 60 
eas lo. BURIAL ean ib. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, lown, or county) {Stote) 
Sloe Prat” | Me 196q__Arlington Mationa Arline 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24a. REC'D BY ene F2ie, REGISTRARS SIGNATURE 
VS. AISME(S : 
o Lee Funeral Home — Washington D.C. pare MAY 3 60 Onkhun £, Hiasna 


SM 9/55 


om 


ed with 


eral directar, 


Fy the fun 


& 


Pages 1 ond 2 should 


jours after death. 


an papers. 


1,4 th 


The law requires that the death certificate be executed within 24 hous after death. Page 4 
Then please remave. 


After this certificote has been signed by the attending physician and completely filled 


ned by the haspital or attending physician. 


OR ATTENDING PHYSICIAN: 


IRECTOR: 


the State Board of Health prior ta burial, cremation, ar remaval, ond in any even! 


page 3 should be detached far use as the buriol-transit permit. 


TO HOSPI 
may be. 
TO FUNEI 


a 


a 
as 
Zp 
~° 

2 

res 
brs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


QL, CERTIFICATE OF DEATH (4809 


te oy rg ee 5 


ALne by i MARYLAND 
b. CITY OR TOWN (IF outside a4 limits, write 


= beer Laas {Where deceased lived. If institutian: 


an befare ody sjion) 
o. b. COUNTY * 
Med. tp al RAGE 


c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, ato RURAL ond give nearest tawn) /7 


po | 53 Dakine 
d. NAME OF HOSPITALY(IF nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
nS roller Une, IF o0 keel ax (SP 


First Middle lost 4 aere Manth Day Yeor 


; 3 Emma SottA Danes rye. 


rary 6 Vi JOR RACE ]7- MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH IF UNDER 1 YEAR] IF UNDER 24 HRS. 
WIDOWED a pivorcep [] 


E () 
ia thday) [Months] Di Hot 
Hec..F, 1869 vz ” =a or 
11, BIRTHPLACE (Stote orfareign country 


100. USUAL leah Ai kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF 0 UNTRY? 
fe 
1S. WAS DECEASEI 


during fost af workingfife, even if retired) U- to mre 
13. FATHER’, 14, MOTHER'S MAIDEN Ni 
ER IN U. S. ARMED Ft oy 16. SOCIAL SECURITY NO. Me INFORMAI (Bin 
AS DECEASERVER IN U5. ARMED RCE? 
| ebay Ah 2. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond m2 INTERVAL BETWEEN 


’ ONSET AND. DEATH 
PART 1. DEATH WAS CAUSED BY: 

TUNES Se to) Free vend tee 2 Age z 
DUE TO 


RURAL.gnd gfe nearest tow 


v 
Conditions, if ony, which tb) 
gove rise to immediote 
cause (0), stoting the under- ( DUE TO 
lying couse lost. {c} 
a é Parr Il, OTHER SIGNIFICANT naa CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. A oe 
ole Mr an eg ee ee. 
M3 | ze penece-. ECT nO Big? fotelee . yes) No 
& | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW rine occ RRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING (“CAUSE OF DEATI ee 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) PEE AO , 
Gi 20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. = AE bs IR Lakai ean 1 T20F. (City ar town) (County) {Stote) 
3 Haur 0. m. 4 While Not whil (aban heed os ete pee by 
g as ce, 2 FE Aen work D) ot work MH Ore TRtipaee Joke PEORLG Pore Va 


21. | certify that (I) (this haspital) attended the deceased fram._4-27e-<-___, 19 FA ta 26 Ce 194.2? that (1) (we) last 
saw the deceased alive an_2- € 4G. 194 ond that death accurred at ZAM, fram the causes and an the date stated abave. 
2o. SIGNATURE <= 22b. DATE | 
e ATTENDING 
(ME BEEEAS, ; Z Le ee : M.D. | PHYS. Ay Bikector oO ine o 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type} 


£2978 wets 


29.9. |AME O! Die hie hy OR sae 


Lleol licgincr 
yi R ‘SIGNATURE ADDRESS i om ‘2Se. REC'D BY REGISTRAR e SSTRAR'S SIGNATURE 
\ Mee LUD, fe eee re APR 2 8 '60 Onthun £ Hane 


230. BURIAL, CREMATION, yr 
RI ya OYA Se 


=—_i 


Poge 4 shauld be 


y is necessory, pleate exe 
rector. 


& 


if any 
File pages 1 ond 2 with the registrar priar to burial. cremoti 


stificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to the fune’ 
ith form PM3. Page 5 moy be retoined for yo! 


ransit permit. 


to the Chief Medical Examiner's Office olong 


s: 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-ti 


or remaval. 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours after death, 
cul 
For: 


as 
=z > 
3 
az 
3s 


X 


/ ane, bases? Weta Stor hae oa 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
I ) No Elna Mazeika, same as no # 


Q 


MEDICAL CERTIFICATION, 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, sCrs 
ANA MEDICAL EXAMINER’S CERTIFICATE OF DEATH natn god 


Ls bes fe a DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Retidence before admission) 
54 Prince George's masnano || *SE Maryland °*°ONY Prince George! 
b. ci ae OMNU oie corporete limitt, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate fimits, write RURAL ond give neorest town) 
uitland 3 years 2OSuitland 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) |. STREET ADDRESS i, SAE 
4715 Park Lane 5S.#. 4718 Park Lane 5.5. ves] NOCH 
3. wae co. First Middle on 4. bod Month Dey Year 
fypeorpi  Stasys Jauniskis DEATH April 15, 19 60 
5. SEX 6. COLOR OR RACE |7- MARRIED KCREVER MARRIED [-]| 8. DATE OF BIRTH % AGE ri IF UNDER 24 HRS. 
White |wivowel  ovorceo] May 29, 1898) 61 yn. peste parece sei 
em USUAL SSE ol Give earls dane] t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT pee iy 
uring of wor ite, even if retii 3 
ool Maker Retired Russia Lithuania 
13. FATHER’S NAME ’ 14, MOTHER'S MAIDEN NAME 
Balys Jauniskis Unknown 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] ONSET AND DEATH 


PART |. DEATH WAS CAUSED By 
IMMEDIATE CAUSE {o) Aspyhxia 


A a 
[eK DUE TO 
io Due to Hangin, 


Conditions, if any, which 0) 
Gove rise to immediate cause 
{0}, steting the underlying( CUETO 


couse lost. to 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. ides 
RFORM| 
yes] Nox 


Had cut both wrists 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
VAC e a ee OCeRMCTING Oo es . 
@es a Hanged selit in basement of home 
20c. TIME OF INSURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY Eee fom. 120f. (City or town) (County) (Stote) 

H hi ‘i , treet, office bldg. etc.) | 

“eERx  4/15/0 Oa Sot] “Home | Suitland P. G. Md. 

21. I certify that | toak charge of the remains described above, held an Autopsy [ ], Inspection K¥X Inquiry ¥]). ond find that 
death resulted fram: Natural causes [], Accident [], Suicide KJ, Homicide [], Undetermined cause []. 


ACTUAL \) i & (] DATE SIGNED 
SIGNATURE 2 f} M4 M.D. CHIEF MEDICAL EXAMINER o 
ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S as 
NAME (yey dames I, Boyd DEPUTY MEDICAL EXAMISERE EX 4/15/60 
22068 ir. & cslell th 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tewn, or county) (Stat 
R “Speci Zz 5 q 
Lizos YSF4LO Cote Le: LOL AO d e 


ADDRESS. 


Be AP ee 


| 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNA ut 
pare APR 1 9°60 Onan £ Trans 


23. FUNERAL aay, 
NW WW Chaytlers & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 6 < 
, CERTIFICATE OF DEATH Rain 


—_ | 


: Q 
~ ce 
% 3 3 [) PLAGE OF DearH 2, USUAL RESIDENCE (Where deceosed lived. Wf institution: Residence before odmission) 
2 °. ©. STATE b, COUNTY 
a = 5 Sp; ad Z MARYLAND “ - 
5 32 fi ONAG OR Ss MARY AAWD RIMCE RLES 
£ Pe b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 15 ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
8 3 RURAL ond give neorest town) t 2 
Sia 4 / i 7 aa L LE 
s 2 8 aan OF HOSPITAL (iF not in Rowpitals give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
= £5 
o ~~” ns # oe INSTITUTION ON A FARM? 
Se: 02 Yj st AVE. "bh0g 2/27 AE. vs] NO fi 
a= 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
A ‘it A e a A 
& 23 Mypeor pin CLARA re’! DEATH APRIL | &, 1960 
« =3 z 
+. ao, $. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | @. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF heated 24 HRS. 
5 3° ay lou binthdoy} Min, 
> 23 He +A hb WIDOWED FL divorced] | 4 
a LL, 
= 4 a > 100. USUAL OCCUPATION fat of work done} 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
5 é 
8 2 83 dyring most of working life, even if retired) a 
3S Rsv JEWEL WA SH LL ee f. A. 
x} = 3 3 ~ 13. FATHER'S NAME 14, MOTHER'S MAIDEN. NAME 
© 5 
2 20g Thoms SHERWeD TAARGAR ET. ARWe4D 
3 or 
ou OS ae 
=e $6 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address te 
= ak Ros ne. oF unknown) Tif yes, give wor or datas of service) MARS HELEN C ae RGYUSen LS a int Kosh 
ie Ss s/o. NONE PACGHTER “Hearse! 8, Mb 
Sepa ' 
3 92 ee 18. CAUSE OF DEATH [Enter only one cope pe} line fot (0). (8). ond fe) } INTERVAL BETWEEN 
2 Ss BY: CE r 4 ra =) ONSET AND-PEAL / 
ars PART t. DEATH WAS CAUSED / CLL : : 
es IMMEDIATE CAUSE ( We N, leis yt 7 
= 92's a 
ste cad i i DUE TO 
ae eng: wills b) 
& BES povorneulc dim madicts ae 
eee couse (0), stating the undes- ( OUE TO 
£¢ “4 32 lying couse lost. {c) 
z ‘is es a Paat II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. eee EN, 
Je) SEs 2 a MED! 
rea ve. % ves no] 
Rots s = [200. ACCIDENT WAS UNDERLYING £) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natre of injury in Port Vor Part Il of item 18.) 
po prea: & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
ac £°  [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
oosss & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, 1208. {City or town) (County) (Stote) 
Foes 6 Hour a. m. 1 (While a Not white foctory, street, office bldg., ete.) 
aise lot work [] of work 7] H 
aps oS = Lapis! Fe on: 2 7 
ae es oF — 
ae eee 21. | certify/thof,I +82 thedeceased fromLYAQY J. 19.27 ow LYUELED. £4, \920,tnat \ lost saw the deceased 
ee< 22 A ¢ 
3 ra S 3 3 alive on__ Af ee S89 12 & 1 death occurred at_ Qe _M, from the causes and an the date stated above. 
e =o3 4 / ADDRESS (Street, city or town, stote} DATE SIGNED 
ese 
<SG0. UAL sy Et. G/ 
=z Fes SIGNATUR Z ee 
moo 
ay 5 PHYSICIAN'S 
J . E 5 lene J. Chester Brad dee Dy 
2: vey _J2 Chester Brady, M.D. “Washington __ oe Fees ee 
& s S se F Ro. A ees 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} (Stote} 
£ i 
£52 hs RIAL [4-22-60 | GLENWoOb CEAARTERY WASHINGTON, D.C 
oOo 4 ” 
- = 23, FUNERAL DIRECTOR'S SIGNATURE 4 ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIPNATOREA 
an 5 CIERRA Su 
=e WW Charnes. Go. beiuerctale oare_APR 21 6° 


MARYLAND STATE oe a, OF HEALTH—BALTIMORE, : . 
Item 235 Film 60 4862 
CERTIFICATE. OF DEATH 


k, l 9 b ; Reg. Dist. No. 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoned ied. If insliuion Residence before cdrisin) 
3. ce COUNTY ys 
may i PRINCE GEORGES inthe “District of Columb?a 
e Se B. CITY OR TOWN (if outside corporote limits, write]. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn} 
8 8 RURAL and give nearest town) iow 
$ 52 Camp Springs N/A || Washington 1] Kant 
me? taehe: Oo 50 d, NAME SORE (If nat in haspital, give street address) d. STREET ADDRESS. e. lees 
es: 
oueee usi¥ Hospital Andrews, AAFB, Md 227 Mississippi Ave. SE yes [] No 
e 5 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
3 (Type or print) Newborn Female Joyner DEATH rial a 19 60 
3 S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [XJ | &. DATE OF BIRTH °. Ace Fm J 
th De He ‘in, 
é Female Cau wipowep [J ovorceo | April 24, 1960 yoda ee | See 
a. 10a. USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
of during most, af working life, even if retired) 
o8 
se N/A N/A Maryland 
2 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8s 
8 
ge John Britton Joyner Ella Mae Skillman 
$3 TS, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURIRNNO. | INFORMANT ‘Address 
E {¥as, 19, oF unknown) (IF yes, give wor or dates of service) MOTHER 5 * 
e No | es ame_ag_ above 
3 18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b}, and (c)-] INTERVAL BETWEENY 
a PART |, DEATH WAS CAUSED BY: Imn: t it; EL AND NOE! 
§ ~ IMMEDIATE CAUSE (a) avurity 
= : DUE TO 
Gandinarat tonya hich te Premature birth > 56 Min 


gave rise ta immediate 
cause (0), stating the under. (| OVE TO 
lying cause last (¢ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. Rea AUTOPSY 
REFORMED? 


we O Nom 


2a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING LD) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part 11 af item 18.) 


20c. TIME OF INJURY Month, 
Haur a.m, 


Year | 20d. INJURY OCCURRED 


While Nat while 
lat wark [7] of wark 


21. | certify thot | ottended the deceased from_Apr 24 ___ , 19.60., to Apr 24 , 1960 thot | lost sow the deceosed 
vena 12.60.___, and that death occurred at2200_IM, from the causes and on the date stated above. 


ADORESS (Street, city ar tawn, state} DATE SIGNED 
A be ae PES agave me Md.___24 Apr 60 
PHYSICIAN'S 


NAME (Type) U7EMN Re TUT, UMP La VOR» Ci 
22a. BURIAL, aaa: DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


Doy, 206. PLACE OF INJURY (Home, farm, 120F. (City ar town) (County) (State) 
H 


foctary, street, office bldg., etc.) 


| ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 


page 3 shavld be detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the haspi 


6 


REMOVAL (Specify) 


the registrar priar ta burial, cremation, ar remaval, and in any event within 


© HOSPIZ 


may b 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


D.C a 


2 TO FUNE 


2% 


es 1 ond 2 with the registrar prior ta it aageil . 
Ji 


y 


= 


me 


eose e: 
Poge 4 should 
— 


lector. 


* 


Jay is necessory, p' 


a) 


to the Chief Medico! Exominer’s Office olong with farm PM3. Poge 5 moy be retoined far you 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. Fite 


If ony di 


Item 18. Give Poges 1, 2, and 3 to the funet 


in pencil 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter deoth. 
rtificate, writing the word “pending” i 


er 

3 
o 
ese 
aia 
VS. AISME(5) 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 426 
£9273 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ’ : 


Reg. Dist. No. 
a Li scin  aaal 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
- Prince Georges maeviano || STATE Maryland b.cOUNTY Prince Georgez 
b. CITY OR TOWN jit outside conporote limin, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give neares! tawn) 
‘ond give neores! hewn) f "4 
University Park Md. t University Park 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ‘d. STREET ADDRESS. «. LRT DEN EE 
6506 Oth Avenue 6506 Oth Avenue ves] NOK 
3. NAME OF First Middle Lost 4, DATE Manth Day Year 
‘DECEASED 4 oF 
(Type or pein) Russell Wilmer Kirk bark April 27 19 60 


5. SEX 6. COLOR OR RACE |7- MARRIED i NEVER MARRIED oO 8. DATE OF BIRTH 5 bake {in S SFUNDER 1YEAR| tf UNDER 24 HRS. 
Male white wivowen [J] —_—ivorceo 7~19~08 csi ye: ee 

Wa. USUAL OCCUPATION (Give Bec ee work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

‘even if reti: 


di jt ki * ) 
Supervisor of personnel A.T.& T. Pennsylvania USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wilmer Kirk Florence Cook 
re WAS ee eveee U.S. Isteree boners? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eh M0, OF Yt ve wor or dates of servic 

No Clara P. Kirk; same address as # 2. 

1B. CAUSE OF DEATH ane? ‘one couse per line for (a), {b), ond (c}.] INTERVAL BETWEEN 

Y i 1 DEATIMMEDIATE CAUSE (o) Acute congestive heart failure 

a a »4 DUE TO i 

Conditions, if ony, which ) Cardiovascular renal disease 

gove rise to immediote couse 

{o), stoting the underlying( PUE TO 

couse lost. (3 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. OM 
5 yes—] NO 
& |200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part II of item 18.) 
& ] PRIMARY L] or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f, (City or town} (County) (Stote) 
a Hour. m. While Not while foctory, street, office bidg., etc.) | 
= p.m. id ot work [7] of work [1] H 


21. I certify thot | took charge af the remoins described obove, held on Autopsy [_], Inspection [J], Inquiry [J, ond find that 
deoth resulted from: Natural causes kl. Accident [], Suicide [], Homicide [], Undetermined couse []. 


SONATURE OF WV} . WA A f, AL Mcp. CHIEF MEDICAL EXAMINER [1] DATE SIGNED 
fj a ASSISTANT MEDICAL EXAMINER [-] 

EXAMINER’! : 

NAME (Type) ohn Malone MsD 4g DEPUTY MEDICAL EXAMINER [X April 2 1960 


22a. BURIAL, eels ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
BoA” lapril 30, 1940Cherry Hill Cemetery Elkton Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REGPAY Bois, ‘2db. REGISTRAR'S SIGNATURE 
F, Gasch's Sons Hyattsville, Md. a Chithun £ Maus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4876 CERTIFICATE OF DEATH we 


= ye R 
oS g3 1. PLACE OF DEATH e SsUALs RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
& £9 go As MARYLAND * b. COUNTY . 
ie \ nee Jeorges ss 
eee Mi } b. CITY OR TOWN (IF autside carporatetimits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
4 s ye RURAL ond give neorest town} } 
es = 4 Wk. HT i. ainsi 
7 eS : 
tot 2.2 d. NAME OF HOSPITAL (If not in hospitol, give street address} STREET ADDRESS . 1S RESIDENCE 
ie 
a, Pid é OR INSTITUTION i ON A FARM? 
aoe 
Seales oT] Prince Georges General 381431 st_Stie mee Nope 
BR ° . NAME | & First Middle lost 4. pare Manth Day Yeor 
a 
=. ; , : 
Aq yes ocean Franklin A. __Kleindienst | P*™ April _ 20 __1%0 
2 5. SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ms birthdoy) [Months] Days | Haurs| Min. 
wipowen £) Divorced [] yrs. 
10a. ia OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign saute 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if nad 
Salesman - yer Meat Mo. Washington, D.C. U.S.A. 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Kleindienst Virginia Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Wo" 214-01-2524 Evelyn Brittein same as above 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
/é: PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) Hass incastric Intestinal Tract 


DUE TO. 
condi # ony, which «Gastric intestinal Hemorrhage and Intestinel | 


gove rise to immediote 


cause (a), stoting the unde ( CUETO Polope 


ie a «—_Caacer Of Right Upper Lobe_of' 3 


Then please remave carbon papers. 


‘20e. PLACE OF INJURY (Home, SoH 1 20F. (City or town] (County) {Stote) 
i 


Hour o.m. foctory, street, office bldg., etc. 


p.m. 


While Nat while 
jot work [[] of work 


5 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
= 
Welles yes & No[) 
= | 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port I! of item 18.) ; 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
3 
= 


, crematian, or remayal, and in any event within 72 haurs after death. 


EC that | last saw the deceased 


€ 
5 
Ae 
& 
z 
rt 
2 
£ 
3 
e 
= 
3 
6 
2 
- 
g 
o 
2 
® 
ts 
iS 
3 
wm 
Hf 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 


page 3 shauld be detached far use as the burial-transit permit. 


cS 
£ 
sg 
= 
3 
5 
3 
8 
g 
é 
8 
a 
2 
°° 
- 
5 
8 
€ 
8 
vo 
o 
= 
3 
£ 
is 
1 
x 
£ 
= 
2 
° 
2 
F 
5 
< 
g 
Fa 
2 
=x 
= 
o 
3 
a 
Zz 
& 
3 
i 
<q 
= 
° 
z 
w 
x 
§ 
° 
= 
° 
2 


3 vite on_ 12.4.©_., and that death accurred ai fel fram the causes and an the date stated abave. 
6 7, A Shh ADDRESS Nest Eareses town, state) DATE SIGNED 
c, ACTUAL a " = 
= 1A EP Ml a 24>) ¥S ee os I an | Fees 4/60 
& 
5 PHYSICIAN'S . 
. g NAME (Type) r. Miller. Made 
, iD 720. BURIAL, CREMATION, | 22b. DATE THEREOF 2d. KQCATION {City, 
= : regia Pak me i gto or ao"p. C. (State) 
E = /60. 
2 23. FUNERAL DIRECTOR'S SIGNATURE 4a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
es all favre Peat pate APR 25 60 Cnthan of Kah 


coll 


xq MARYLAND wre ce rebar OF a, oe 18 i q OL: 
qpite > Film G262 fa) iwk : 
4915°°°"cERTIFICATE OF DEATH *™ : 


— Reg. Dist. No. . 


18, CAUSE OF DEATH [Enter anly one couse per line lor (9), (b). and (¢)-] INTERVAL BETWEEN, 


PART 1. DEATH WAS CAUSED BY; 
Ts tts ania CAUSE (0] 

i (ey 
4 at >) DUE TO 
Conditions, if any, which (b} 


gove rise to immediate 
cause (a), stating the undgr- (OVE TO 


lying cause lost. ( 
fer. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 


yes] nol] 


3. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before oaimmanrd Co 
te °. c °. b. COUNTY py’ ps} y 
si Pe INC: EOR Ce, MD CEL 
Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town) eG; 2 
2g ERDRL S$ 7 B / — 
oo» ) <d. NAME OF HOSPITAL (It not in ha¥pital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
£5 sé OR INSTITUTION 5 ON A FARM? 
3S LELAND EMeaRIA Hosp ves (]_ No 
a 3. NAME OF First Middle ° lost 4. DATE ‘Month Doy Year 
DECEASED i : OF 
3 (Type oF print) LeveLe - K NISLEY batt PPR a6 960 
° 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (in years TF UNDER 24 HRS, 
i ) —_ lost birthday) ‘Hepa akan 
4 i Lith. |wiooweot oreo) | 4A - DD - Gv. Ez, 
ge 10a. USUAL OCCUPATION (Give kind al work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during most af working life, eyen if retired) 
ae Db £ R A. USA. 
3% 13. FATHER'S NAME eae 14. MOTHER)S MAIDEN NAME 
8s = 4 7 7 . 
06 fae tes 
2 o— thatched Vi Panirtv H/ ph 2 
53 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT 5 Address 
§ I {¥es, no, oF unknown), Ulf yes, give wor or dates of vervice) S , ’ j , 
is YY RM i= NV $s f “HVS BAY D 
8 
8 
a 
© 
e 
= 
S 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Port Il al item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) {Covnty) (Stote) 
Hour on. While Not while factory, street, office bldg., etc.) ' 
p.m, 19 Jot work [] of work [J 1 


21. | certify, that | attended the deceased from. 7%... WAL, to...Xn , 19C22.,that | lost saw the deceased 
alive on Es a ier W422, and that death occurred at 7 > ALM, from the causes and on the date stoted above. 


7 ~ ADDRESS (Street, city or town. state) DATE SIGNED 
ACTUAL Z 
SIGNAT od z MDs tea esate bee ae Soe es 


PHYSICIAN'S /) 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificote hos been signed by the ottending physicion ond campletely 


ined by the hospitol or ottending physi 


IR DILL 


Oe oe 
a ac. NAME OF CEMETERY OR CREMATORY 22d. LO! pa (City, town, of county) {Stote) 
ey 3 
MAL 9, (PAH Loe Minrfah Kare LL 


sAauld be detached for use os the burial-fransit permit. 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death: Poge 4 
the registrar prior to burial, cremation, or removol, and in ony event with 


ve 


NAME (Type! 
220. BURIAL, CREMATI 
REMOVAL (Sperit 


if 
= 32 e a 
° ° aw DpREsS |” \\ Nf 240. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
wavs! vad BE zich dao. VIALS cfoare ppp 29°60 2 Hae 


oad 


de) 


by the funeral directar, 
1d 2 should be filed with 


4 


0 24 hours after death: Poge 


Poges 


4 


Then please remove corbon papers. 


ate has been signed by the ottending physicion and completely 


DIRECTOR: After this certi 


fould be detoched for use as the burial-transit permit. 
the reglstror prior to buriol, cremotian, or removol, ond in ony event within 72 hours after death. 


stained by the haspital or ottending physician. 


o 


page 


moy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed with’ 
TO Ful 


La 
8a 
Bs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
94,2 CERTIFICATE OF DEATH ce865 


Reg. Dist. No. 
i PLACE OF oease ‘ 0; 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
°. hoa MK 5 o " {  b. COUNTY ? ees 
: on? . 9K MARYLAND MARwAs \ Dn ah eZ ree 2 
b. CITY OR TOWN (If outside corporote limits, write | of LENGTH OF STAY IN Ib <. CITY OR TOWN (If ebtside corporate limits, write RURAL = give neorest tawn) 
BURAL ond give neares! town} ee ‘ i : ! 
CU at FH Wha h 


d. NAME OF HOSPITAL {iF nel in hospital, give street address) / d. STREET ADDRESS. ©. IS RESIDENCE 

OR INSTITUTION > ; . ow hk , rs ON A FARM? 
Oar 8 OG ay od ~ ves (] No 

3 Nate OF I Fist middle Month Doy —Yeor 
{Type oF prin!) cw [the LVEL YA Luar. 73 19 fot) 
6 COLOR OR RACE [7. waanieo E] NEVER MARRIED [] |& DATE OFGIRTH %. os Si Jeon [ICUNDER YEARTIE UNDER 24 HS, 
) ff ra f 
) wivowen [divorced] | J) yf —/ Kk uh 


Ta, USUAL OCCUPATION (Give kind of work done 106, KIND OF BUSINESS OR INDUSTRY [11. she gad {Stote or Trion Lae A 
Syriok most of working life, evs it retired) ‘ 


Let ete 


13, FATHER'S NAME 


G 
bake AN ALA OS Aas VA Wad ee se 
15. WAS DECEASEDEVER IN US. ats 1 Al stort I@SOCIAL SECURITY NO. | 17. INFORMA Address 
} (Yes, no, of unknown) If yew Give wor or dates of service) ¢ “ { 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 
“50. DUE TO 
Conditions, if any, which 
gove rise to immediote 


couse (0), stoting the under ( OVE TO 
lying couse fost. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
yes] not) 

20a, ACCIDENT WAS UNDERLYING [1 | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18.) 

OR CONTRIBUTING 1] CAUSE OF DEAT! 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ct Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, { 20F. (City or town) (County) {Stote) 
Hoyr 0. 1. While Not ile foctory, street, office bldg., etc.) | 
sabe lot work (] of work \ 


EDICAL CERTIFICATION: 


21.1 certify that | attended the deceased from. fe yes a a, 45 Bale Beas 19. aC Gthat | last saw the deceased 
alive sy oI a 126 L2.., ond ge death occurred arg, Lm, from the causes and on the date stated above. 
ps ‘ ADDRESS (Street, city or town, stole) DATE SIGNED 


fo At Cc wo. S AORN yen Meke HAASE Grtlelibe 


PHYSICIAN'S ohne fi Pa / - 2 

NAME (Type! pes Mn ee ee 

eee WR a | Re. NAME OF CEMETERY OR EREMATORY Q 72d. LOCATION (City, town, ar county) _ (Store) ¢ 
ad yy & 4 yH¢ Qa f d) KC 


bia i i st | ‘of "D BY REGISTRAR | 24b. REGISTRAR 'S SIGNATURE 
i = ET EO 


“yt Cute £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 R67 
4877 CERTIFICATE OF DEATH nt 


set 

3 2F 1, PLACE OF DEATH 2: useat LS UES (Where deceased [res If institutian: Residence befare admission) 
oa 3 eg COUNTY MARYLAND 

(3g a “Maryland _Prince “George 
C35 B. CITY OR TOWN (If aviside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn} 

g ago RURAL ond give nearest town) yb r 
2 33 “Cheverly 
2 22 d. NAME OF HOSPITAL (If not in hospitol, give street address) [+ STREET ADDRESS - = @. IS RESIDENCE 
6 =% Fa OR INSTITUTION ‘ON A FARM? 
rl al s 

cep OT epital 2903 56th Place vs) NOD 
a 5 3. NAME OF First Middle lost 4. DATE Month Day Year 
aa i DECEASED | OF 
s Fi (Type or print) Harold Vv Rauth DEATH Apr M 16 19 60 
3 8 5. SEX 6 COLOR OR RACE |7. MARRIED [yy NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
S a re 266 1903 last birthday) [Months] Days | Haurs | Min. 
2 wipowep [] pivorceo [] Apr e Som. 
2 10c. USUAL OCCUPATION ‘aren kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 taf warking life, even if 

: ZASO, i OS Govt. LSA, 
3 13. FATHEW'S NAME 14. MOTHER'S MAIDEN NAME 

= 3 


Then pleose remove carban popers. 


, crematian, ar removal, and in ony event within 72 haurs after deoth. 


cel 
= Ki! a PU... Re pony 16. WOK NO. FOR! Address 
ee a pis ao Sacked 
| DHE. uth 290K-batice 
18. CAUSE OF DEATH [Enter only ane couse per line for fo}, {b), and (c).] INTERVAL BETWEEN. Ki 
PART | DEATH WES ATOR o_o benuw Sy biFuncatiow oF AonvTA LAS 
4) 1K DUE TO 
Canditions, if ony, which » Pe heumaric HernnT Disense /Oyns 


gove rise to immediate 
cause (0), stoting the under- { DUE - 
aying acest lps a 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
MED? 
en no 


20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) (State) 
factory, street, office bldg., etc.) ' 


H 
H 


: The low requires thot the death certifi 


ined by the haspitol or attending physician. 


~ 


100. ACCIDENT WAS UNDERLYING [} 
R CONTRIBUTING [] CAUSE OF DEATH 
F EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 


9° 


{ 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour 0, m. While Nat while 


jot wark [7] ot wark 
Ap. 3 NE 57, es 16. _, 1960, that | lost saw the deceased 
that death accurred at_Lé 05Pm, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely 


4TAL OR ATTENDING PHYSICIAN 


Cc) 
t 


TO HO: 
moy 
TO FUN 


page 3 should be detached for use as the burial-transit permit, 


“A pel 22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
c¥y) 


-/9-(5la GATE oF HEAVA 


wry a ke as SIGNATURE CG 5% (EE be LEAR 


22d. LOCATION (City, fawn, ar caunty) (State) 
ILA TO JAD 
‘2ab, REGISTRAR'S SIGNATURE 


Cntton £ Passa 


VE 


235 
° ee . ADDRESS (Stregt, city ar town, state) DATE SIGNED 
roe 
es: ea 3507 feuny 7 Y/it/eo 
th : AL 

: conned OMeRnU maT tOemwie nt 

£ 


REC'D BY REGISTRAR 


< 


'S AIS (4) 
1SM 9/SB 


— 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hevaa after death. Page 4 
ed by the haspital ar attending physicion. 


TO HOSPIT, 
may be 


ae 
ae 
2a 
ge 
ae 


Pages 1 and 2 should be 


ECTOR: After this certificate has been signed by the attending physician and campletely filled 


e 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
4.916 CERTIFICATE OF DEATH neo. Sah oO 


ce 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence befare admission) 
8. a. 
= Prinee George MARYLAND Ma ryland °°” Prince George 
. b. ras Ieee (if ele erporme limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
3 and give n = jawn , = 
= Riverda § Months || 65 Riverdale 
ee eee eee {IF not in haspitel, give street address) / d. STREET ADDRESS 4809 [ is TAG 
4809 Ravenswood Road Ravenswood Boad No Of 
. NAME OF Firs! Middle lost 4. DATE Manth Yeor 
(ype or pint) BPE, BURRHUES LEE Beata April 24 1960 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
la; Yl Min. 
Female | Waite |wwowog) oworceon | Now 3 1683 ai 


10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 
during mast af warking life, even if retired} 
House Wife 


Washington, D.C. 


14, MOTHER'S MAIDEN NAME 
Flora Lynch 
inrormant £809 Ravenswood Reed 
Miss Jessie Burrhues, Riverdale, Md 


V2. CITIZEN OF WHAT COUNTRY? 


U.S.A 


13. FATHER'S NAME 


Frederick C. Burrhuss 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 316. SOCIAL SECURITY NO. 
(rhino, Beaten Me peette ethtor Sacre sects} 
| none 


none 


s after death. 


lease remave carban papers. 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (<)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Dy 
§ IMMEDIATE CAUSE ‘uta tahic bret Lee. 6 AM re 
= a DUE TO 
s Canditians, if ony, which (b) Caxepeontd, ft buset (Paeutirey Auk, ) 
£ — gave rise ta immediate 
& couse (a), stating the under. ( DUE TO 
lying cause lost. o 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Nee pet 
ve a no 1] 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


¢ 


20c. TIME OF INJURY Manth, Day, Year 
Havr a.m. factory, street, affice bldg., etc.) 


p.m. 
a 1992 that | last saw the deceased 
AM f 


21. | certify that |attended the deceased fram Cet Ce. IGZ-. to 
alive on nel, 4 ite 9G , and that death occurred atl rom the causes and an the date stated abave. 


De. ADDRESS (Street, city or tawn, stote) DATE SIGNED 
eth TeV i “we 

Ch Z hare RIC. 
PHYSICIAN'S: e 
NaMe(ype) Arnold MeNitt 
a. BURIAL, CREMATION, | 220. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 


Buriat” 4/21/60 Cedar Hill Cemetery 


GNATURE ADDRESS ‘2da. REC'D BY REGISTRAR 


2 Cf ssh S. Laine APR 27 '60 


20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City of fawn) (County) (State) 
While Nat while 
at work [[] at work 


Ww 


MEDICAL CERTIFICATION, 


SIGNATUR 


22d. LOCATION (City, tawn, ar caunty) (State) 
Suirtla nd Md. 


‘2db. REGISTRAR'S SIGNATURE 


OnUua £ Fis 
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TO FUNER. 


=—_ 


er? 
» 27 
S 
& 8 
2 £ 
vv 
Bh 
=a 
g 33 
de Bes 
S 2 
ee eee 
2 es 
a See 
Pee] 
eR: 
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a * 
E38 
3 
> 
ze 
= 
Qa 
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° 
8 
acd 
= 
6 
rs 
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The law requires thot the death certificote be executed within 


jained by the haspital or attending physician. 


- 


: After this certificote has been signed by the attending physi 


page 3 should be detached for use as the burial-transit permit. Then please remave carbon popers. 


IL DIRECTOR 
the registror prior ta burial, cremation, ar remaval, ond in any event within 72 haurs after death. 


may 


TO HOSTAL OR ATTENDING PHYSICIAN 
TO FU 


\ 


cy 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
1898 CERTIFICATE OF DEATH vag off $OU9 


Ve esi at DEATH 2 set RESIDENCE (Where deceased lived. If institution: Residence before admission) 
f 


0. Cl COUNTY { 
bee Georges eel oraAja 5 Oba one 470 Vv 
b. CITY OR ee (If outside corporote lifnits, write | c. LENGTH OF STAY IN 1b ‘eo OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 


AL we eB ae A 
Bye 2 Min ths Depa - w/o 43 K =D 
“y cere (If nat in eee Ee give street address) d. STREET ADDRESS - e. BE eenale 
Serpe Hinrpaer Bers £ys fy eC NOR 


3. NAME OF 4. DATE 
Rie or: | First Middle oA Month Day Yeor 
(Type or print) Ail 2 ee pis a ae DEATH 960 
5. SEX & COLOR OR RACE | 7. MARRIED [ NEVER MARRIED [] |8/DATE OF BIRTH 9. AGE (Inyeors 
al lost birthdoy) 
Ww wipowep (] ovorceo 1 zur. 3, ipa 7 yrs. 
Vs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDJSTRY |11. BIRTHPLACE (Sigte or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
jaring most of working ‘3 even if retired) U. 
euse Wi Fr Crow Mar weal, -S. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
so) Pn © S apfsow Stihe Fle lew 
Tg WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
tfge/ no, oF unknown) If yes, give war or dates of tervive) ; CL ‘he / PL 
| Mote ar /es Awell S10 Dea tour ee 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (c).] ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


] < IMMEDIATE CAUSE (0). 
é DUE TO 
Conair ie any) Pchith NVAZES ta Ss /, of i G Ke swomea 


jove rise lo diot 
gove immediote oie ae 


Povteltanisioingitheiuathe 
ivfag Movnaioate wlaresn ime ¢ hike eum Ane U fer eS 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


200. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, form, 1 20F. {City ar town) (County) (State) 
Hour 0. m. While Nat while factary, street, affice bldg., etc.) | 
19 [at work [] ot work H 


=, 
Ice iy I ures the deceased fram.___7_& 2. , 19.6.8, to, A. _ 196 Ythat | last saw the deceased 
nid an Pays. 7___, 19.4 @__, and that death accurred at 7" /2M, fram the causes and an the date stated abave. 


soerg PA es OE Tie eT E , Mat ule Yo 
reas _M. 7 Wh Mien. Se Se ee ee #2 


220. BURIAL, CREMATION, | 22b. DAT 20, ot ME OF CEI YY OR CREMATORY 22d. LOCATION (City, tawn, er county) (Stote) 
REMOVAL, (Specify) yj 


MSA fd Ce Wart, J tN + 
Le 
HSA, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 


3. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


é kos Pe we 21) daze /|oate_APR 2S '60 Onihun £ Flash 
YZ 


20 
S> 2 
ben 
as 
ae Of 
ea 8 
go BU 
ed 
es 
ee 


é 


If ony del: 
transit permit. File poges 1 and 2 with the registror prior to buri 


ond 3 to the funerg 


ith form PM3. Poge 5 moy be retoined for yo 


a 
* 
3 
a 
o 

a 
° 

ra 

Oo 

a 
€ 
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rtificate, writing the word ‘‘pending”’ in pencil 
to the Chief Medical Exominer's Office olong 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol 
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oa to 
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Sees 

VS. AISME(5) 


5M 9/55 


= 
ge 


= 


x 


} 


Panes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tt MEDICAL EXAMINER'S CERTIFICATE OF DEATH ts 4& #0 


Reg. Dist. No 
if CoM 2. USUAL RESIDENCE (Where deceased lived. ff Instilution; Residence before admission) 
a. 
Prince Georges marviann |} SATE Maryland BICOUNTY, Pris (@@0s 
b, cur OR TEON G {if ovtride corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
be he ihe 
Bladensburg 12 yrs 4a Chever 
d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospital, give street oddress) d, STREET ADDRESS: e Pe aes 
O07 Landover Road / 3110 Lake Avenue ves] NOE 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
“DECEASED eS 
(Type er print) Emmett Spurgeon Mast April Ty 19 60 
6. COLOR OR RACE |7. MARRIED JK] NEVER MARRIED []| 8. DATE OF BIRTH [9 AGE (in ay IF UNDER TYEAR| IF UNDER 24 HRS. 
wivoweo [] _—oivorcep {J 2-16-8¥ 1905 ss By”, bers 
1c, USUAL ses, Ne i kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘during most of even if retired) 
Real Estat Real Estate Tenn. USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Daniel Baker Mast Maude Walker’ 


re WAS i Sage ia INU. S. beat oly mea 16. SOCIAL SECURITY NO, |17. 
Breer tan pos gia wher rower Seen 
Yes WW. 2 Bernice R. Mast; same address es # 2. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
ae IMMEDIATE CAUSE (0) Hemorrhage and shock 


ATL DUE TO 


Conditions, if on which 6) 
gove rise to immediote cove 
(0), stoting the underlying( DUE TO 


covelods at a Gunshot wound of head 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(6)]19. reomne 
RED 
yes[] No PY 


‘20a, EXTEZNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Port I or Port II of item 18.) 
PRIMARY] or CONTRIBUTING [) 


tg Ae Self inflicted gunshot wound of head. 
20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED {20e. fcr eon ey poet 1208. (City or town) (County) {Slote) 
He ory, street ice ™ 
or ee bn 68 [Ye og Neti Fice | Bladensburg Pr. Geos Mds 


21. I certify that | took charge of the remains described — held an Autopsy [], Inspection$24, inquiry FF, and find that 
death resulted fram: Natural causes o. Accident oO. Suicide $3, Hamicide Be Undetermined cause O. 


Cerebral laceration 


g 
2 
= 
rs, 
e 
v4 
ou 
6 
a 
= 


Soler wy Se OY} A iy, AL, ? Tie CHIEF MEDICAL EXAMINER [7] pied 
ASSISTANT MEDICAL EXAMINER [[} 
Nantel John T. Maloney, M.D. VA DEPUTY MEDICAL EXAMINER [3 April 7, 1960 
“pera | 4)12/60 | ‘Arlington National “Arlington, Va.” “=i 
23, FUNERAL DIRECTORS SIGNATURE ADDRESS Za, RECD BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
F. Gasch's Sons Hyattsville, Maryland | py APR 11 ‘60 Cnthur £ Konsa” 


arse hae’ 6 wane pegs 2 oe er 18 Qs 
en “2 
917 CERTIFICATE OF DEATH ae a 


PLACE OF DEATH 
(OUNTY |) 


2 ae “pa tpa (Where deceased lived. If institution: Residence before admissian) 


23 MARYLAND 1... 4 & COUNTY 
De = Mare \aud \ uce see eG 
Be N (if outside corporote limits, write \]'c. LENGTH OF STAY IN 1b || _ c. CITY OR TOWN (If ouside corporate limits, write RURAL and give neoren! town) 
58 "RURAL and give neorest town) : f 
22 KRowend a le Dre wt wood 
a 2 - od. NAME OF HOSPITAL vs not in peapites give street oddress) 1% STREET ADDRESS @. IS RESIDENCE 
Ex OR INSTITUTION . ee as \ ON A FARM 
any \ VN Loe Nesp 2 bo = ide yes [] NO 
5 3. NAME OF P ¥ 
e DECEASED Oey a 
Fy ae Sep ‘ Who { \ 1960 
Do 
3. SEX 6. COLOR OR RACE 7. B. * OF BIRTH 9. AGE (I 
2 ; MARRIED] NEVER MARRIED [] . 186 lot nee nes 
Ae wale! Ul hive fwioowes fa ovorceo J e 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR ees NW. San {Stole or iowton country) 
during most af working life, even if retired) 


13. FATERE'S. NAME 


2ae UN: 
ps ‘WAS DECEASED EVER IN U. S, ARMED iar 16, SOCIAL SECURITY NO. ]17. INFORMANT . Address 
I 1. 60, oF unknown) IF yes, give wor or dotes of vervice) : 


14. MOTHER'S MAIDEN NAME 
\ jase 
- 


2a. ¢ ae 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per i for (0), (b), ond {c)-] ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 


Candi mot ale any, which mw te with, Abs. 


gove rise ta immediate 
couse (a), stating the under. ( OVE TO 


lying cause lost, te 
Pact I. ue SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. aes AUTOPSY 


= 7 RFOBMED? 
tr Ptr7 0 Fc ews! Cards vesce [av] ) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
iC ee While Not eet foctory, street, office bldg., me) pice |. P 
p.m. lol work — “le 


21. 1 certify thot | attended the ace from. ae <a : a PRL IL 192 %.,that | last saw the deceosec! 


alive on AAS prs NAMELESS igs --- and that death occurred at, +.M, fram the causes and on the date stated abave. 
ADDRESS (Sireet, city ar town, state) 


quires thot the decth certificate be executed within 24 haurs after death: Page 4 
Then please remave corban papers. 


igned by the attending physician and campletely fi 


ransit permit. 


ar attending physician. 


DIRECTOR: After this certificate has been 
MEDICAL CERTIFICATION 


DATE SIGNED 


cined by the hasp' 


bad 


snauld be detached for use as the buri 
the registror prior to burial, cremation, or removal, ond in any event within 72 hours ofter death. 


‘Zo. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, oF county) (Stote) 
enor (Specify) 
Ci Ceda Marya 


moy 
TO FU! 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


23. FUNEIAL OIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Ys Aisa Pidted 2 Y ie Bladensburg Rd.NeEe WashlddeCAPA 13°60 Onithun £ Fass 


15M 94; 


a 


3 ¢ 
&> 2 
23 2 
82 8 
ae 2 
oS 
$3 5 
go 3 
3 9 
%e 2 
eg 
oot es 


‘or prior 


ta the Chief Medical Exominer’s Office along with form PM3, Poge 5 moy be retained for yau 


If cny di 


in 24 hours ofter deoth. 
Item 18. Give Poges 1, 2, ond 3 to the funer 
File pages 1 and 2 with the regi 


rtificote, writing the word “‘pending'’ in penci 


cute 
forws 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wil 
or removal. 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 
£905 MEDICAL EXAMINER’S CERTIFICATE OF DEATH U464,2 


Reg. Dist. No. 
i, a OF rp 2. USUAL RESIDENCE (Where seceased lived. If inslitution: Residence before admission) 
iiaaviane) ||. STATE b. COUNTY = 
b. CITY OR west A oie SaER ee © pe ‘OF STAY IN Tb ¢. CITY OR TOWN {IF outside corporote limits, write RURAL and give neoresMtewn) 
rls 


~ 


3. 


by 


Se ZN NAME OF HOSPITAL OR eames {lf not in hy Le give sirest oddress) 7 STREET ADDRESS ©. 1S RESIDENCE 
3 Se ON A FARM? 
{| Cex ee y = l _4- ar ves] No 
NAME OF Fit Middle 4 Date Month Doy Year 
(Type or print) wie re a 2 edi eI A G 4 iE 9 G ° 
SEX %. COLOR OR RACE |7. MARRIED BY NEVER MARRIED [}Y@. DATE OF BIRTH 9. AGE (in feon [IF UNDER TYEAR] IF UNDER 24 HRS, 


te bs Lr ts |wiroweo lL] — owvorceo 2 Wo Pi t ks Tecra Nase s 


10a. USUAL OCCUPATION (Give kind of work done) a. KIND Of ee ont OR INDUSTRY « BIRTHPLACE (Stote~or foreign Cat 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


cena Sarda 7-149 Naas Ge 
(Yen, wo, or vnknowe tome i of sevice) 
weEss) IS 27-18-6149 ai eee a ae Arve 64 FL 


durit of we ite, if retired) 
ju Bee de aoe ‘even if retired) UV ae 3. G 


ae 14. MOTHER'S MAID aS Ce ie Po) 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN. 


CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] bern nee 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (9) 


“f 20, / DUE TO 


Conditions, it ¢ ane, which b 
gove cise lo immediote couse 


(0), stoting the underlying{ OVE TO 
couse lost. a, (¢ 

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Medien! 

yes(] NO 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Pert or Port Il of item 18.) 
PRIMARY C} or Fee ROUNG, Q 
CAUSE OF DEATH, 
————— ee ee ee 

20c. TIME OF INJURY = Month, Day, Year = / 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Form, 120f. (City or town) {County) (Stote) 

Hour. m. While Not while factory, street, office bldg. etc.) | 

p.m. 19 et work [[] ot work ' 


21, I certify thot | took chorge of the remoins described obove, held on Autopsy [}, Inspection [-}- Inquiry ("fond find thot 
death resulted from: Natural causes [I~ Accident [-], Suicide [], Homicide [], Undetermined couse [[]. 
DATE SIGNED 


ACTUAL (] Be yy 
SIGNATURE L722 39 rpm A mo, CHIEF MEDICAL EXAMINER [[] 


ASSISTANT MEDICAL EXAMINER [] ie 


-~-/{6 -—Go Foto 0, Bla hr ae. 


EXAMI 

NAME (Typ OF. ee So a DEPUTY MEDICAL EXAMINER [~~ (e- | 

Zo. BURIAL, CREMATION, | 220. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily. town, or county) tote) 
OVAL (Specify 2 


2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
care APR 18 ‘60 Cutten &, Firaus 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division A ES AR MED RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, plate os 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH mer scy) 


1s 
FOR STATE 
HEALTH D 


3. NAME OF “First “Middle Last 4 ‘SRTE Month Day Year ~=% 


Wee HENR| = JEAN AMAarre | )2. 


ns: SEX = ]6. COLOR OR RACE! 7, MARRIED > [XY NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in yoars |IF UNDERT YEAR] i UNDER 24 HRS. 


Apt B PAU wows [] guest JONE 26, 1873| ee “aki Days | Hours Min, 
ja. US: 


UAL OCCUPATION (Giva kind of work 10b. KIND OF BuSpaESS Ot BR’ WW. BIRTHPLACE kite or foreign country) 


dona during most of working life, evan if retired) 
ES MAAN "* IWasn Pero us, 
Marna HENRY Mibietrre 


13. FATHER’S NAME 
|. WAS DECEASED EVER IN U.S. ARMED FORCES? Ie SOCIAL SECURITY NO. 


iy PLACE OF DEATH Ta. USUAL RESIDENCE (Where deceased lived, if institutlon: LBC bafore ere) 

a sgh Quny GE ae es, b. co 

er INE (91 0R GBS —__manviann || LAND Prince (PORGES 

o ui b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib « MK & TOWN (If outside corporate 5 limits, write RURAL and gi rest town) 

3° g write RURAL end give neerest town) "Ia 

3 _ CHEVERLY Oj AASILVER Hine (tee 

> O ~ d. NAME OF HOSPITAL OR INSTITUTION. (if not In hospital, gi straat eddrass) _ d. STREET ADDRESS e. a rang 

2 i) IN A FARM? 
€ 1 Rinee Georees Gen, HosPiTAL | 47s) BRANCH AVE ves LJ NOB 

FR ES xo 


DEATH APRIL /2, 960 


12, CITIZEN OF WHAT COUNTRY? 
IMesTREAL, (ANADA U-SAK. 
“14. MOTHER'S MAIDEN NAME , 


MARIE Louis RATE 


17. INPORMANT 


RS.SNCQUBLINE Martti") GssuPp, Mo. 


within 72 hours after death. 


. Give Pages 1, 2; and 3 to the 
along with form PM3. Page 5 may be retained for your fj 


8, No, or unkown) | (Ifyasgivawarordatasofservice) Y! 52. 

MO 25-05-6683, 

is. GAUSE OF DEATH [Enter only one cause ie Tina for (a), (B), end (c). a 7 

PART I. DEATH WAS CAUSED BY: i ag. 
IMMEDIATE CAUSE (e), - oe =— = 


) y= 
DUE TO 


cand it oe (b) pan Ot abner fits 
Se rt = to immadiate a DUE TO pe 8 
bA_49- 


Bermit. File pages 1 and 2 with the State Board o, 


INTERVAL BETWEEN 
ONSET AND DEATH 


in a 


steting the underlying 
cause last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS ewes TO DEATH awn NOT RELATED TO THE Ls DISEASE CONDITION GIVEN TIN PART 1 May 9. “WAS AUT AUTOPSY 


! Examiner’s Offi 


PERFO! 
| YES No s [Eno 


20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Port Il of item 18.) 


200. EXTERNAL CAUSE WAS. 

PRIMARY [1 or CONTRIBUTING [) 

CAUSE OF DEATH. 

20. TIME OF INJURY Month, Day, Yaar 
Hour e.m. 


20d. INJURY OCCURRED 
Whila Not While 


20s, PLACE OF INJURY (Home, farm, 


‘208. (City or town) (County) ~ (State) 
factory, street, office bldg 


MEDICAL/CERTIFICATION 


ficate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medi. 


21. I certify that | took charge of the rem Inquiry 


remai il i 
Natural causes ig wr, im} Suicide ie Homicide iret Undetermined manner | 
"é CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [RX 


a Address (Street, elty, town, or county) i- | - a= a” aes 
e 


RY OR ae ae at, LOCATION (City, town, or EZ 5 “g 
ay BY REG! — dowels SIGNATURE 
care APR 1 "60 Onthen £ Masa 


and in my opinion 
from: 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


te the certi 


M.D. 


o: 


13 


sy to THEREOF 22c. NAi 2S¥ EMI 


or its designated agent, prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fra: 


TO DE 
ple: 


~~ fe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
tke 42 i 48 @4 
4943 CERTIFICATE OF DEATH 4,49 


+ Reg. Diat. No. 
3 5 1 coun 2 oa (Where deceosed lived. If institution: Residence before admission) 
gs ° i °. b. COUNTY 
32 v Wnet foovdes HaecMreaad he 
x) 3 id fe limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN ([f outside corporote limits, write RURAL and give neares! town) 
3 Oe 
‘3 ‘ 3x. 
E HZ se. | Arhanes pan 
2 a |. NAME OF H@SPITAL [If nof as hospitol. give street address| d. STREI SS. e. IS RESIDENCE 
= SD 7 fens Tiyut} ' 4 ae f ‘ON A FARM? 
a ]¢ Esl ‘ 
& aa £19 fh 57 LVL F122 Os © ° ves [] Noe 
S 3. NAME OF Fist Middle tow T DATE Month Day Yeor 
= DECEASED > : /, OF ' : 
3 (yee cr pre) Hav ee wt sel] AVS ‘Si eat pr) LL. ~So 
S. SEX 6. COLOR OR RACE |7. k 8. DATE OF BIRTH 
é OR RAC! MARRIED Pq NEVER MARRIED [[] y ol feieihiony: om 
Mxfe 5) 4 f Me winowep[] —_—sootvorceo (J j Sf ys 


at Si oA: 
100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | TGSRRTMPLACE 
Ting most of working life, even if retired) 


ley) ced, ers i 
13. FATHER'S NAME "De ap DEL) IN NAME 
oe oe ‘ ies dape is, 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


(Yer, Chee” | {IF yes, give wor or dates of rervicel, 296 ‘a i, a 


1B. CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


Then please remove carbon papers. 


1, and in ony event wit Wy, Tzaiter death. 


te hos been signed by the attending physician and completely filled 


ie |Z LA ees < ~akKs iS R W 


. DUE TO 
¢ Bap e 3 a S 
£ gove rise to immediote 
£. couse (0), stoting the under. ( DUE TO 

g%s lying couse lost. © 

i 5 3 Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) | 19. Sereoeer 

, Sendo ol wee = 

£33 5 4 3 ves] No 

oo3s ~ | = [200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port I of item 18.) 

5 = & | OR CONTRIBUTING [] CAUSE OF DEATH 

c 2 coy U JUIF EITHER, NOTIFY MEDICAL EXAMINER} 

Sees & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Storey 

323% 5 get ee 19 [While Not white foctory, street, affice bldg. etc.) | 

i ay = p.m. jot work [] at work [J f 

FL Ss F. . “e , 

$235 21. | certify that | attended the deceased fram tf 2-0, 19.5) io Apa) Ap, 196.<).that | last saw the deceased 
Bio : N 3 

‘ 2 35 alive an_ et ie ee WB 0. and that death accurred at “1:2-9_.M, fram the causes and an the date stated abave. 

2 $3 “4 { 5 ADORESS (Street, city or town, stote) DATE SIGNED 

= Q 33 SENATE Jt i 6 

peas SIGNATURE MO. Woon! 2 21>. are Afi Vr fb 

Ava 
rs 
28 
of 
ene 

Q 
gz 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Poge 4 


23 2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Store) 
ro 
a ar 4 4-20-60 een Hi emete Buena i a i ginia 
78. veel DIRECTOR'S St pes shut 4 ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs A15 (4) fate 7. Arlington, Virginia DATE 60 ae 
1 L. # Mite , APR 6 Caktun £ Pons 


3 88 

ov $2 

Moe 

© 

= £ 

5 5 

ea 

a . 

2 6 

~e 

“ ” 
5 

D 

‘4 oo 

= a 

ad 

md 

3 

5 

3 

Fy 

: 

3 

° 

2 

2 

8 


Then pleose remave carbon popers. 


DIRECTOR: After this certificate has been signed by the ottending physician ond completely fill 
the registrar prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


OR ATTENDING PHYSICIAN: The law requires thot the deoth certifi 


ined by the haspital or attending physician. 


Ed 


moy 
TO FUN 
page 3 should be detached for use os the buriol-transit permit. 


TO HOSP; 


< 
a 
> 
a 


ue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
48729 CERTIFICATE OF DEATH 


2. Mas RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


b. COUNTY 
ary ¥ frince George 
7 CITY OR nd (If outside corporote limits, write RURAL and give neares! tawn) 


(S} 
n STREET ADDRESS 


CE8e5 


Reg. Dist. No. 


1 ae OF Call 
), COUNT 


Prince ‘George 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


Cheverly LO min. 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 
OR INSTITUTION 


MARYLAND: 


1S RESIDENCE 
ON A FARM? 


Prince George General Hospital l vesQ) NOO 
= pos as ; First Middle Lost 4. DATE Month Doy Year 
(Type ar print) Baby boy Moltz DEATH April 2 19 &— 
5. SEX 6 COLOR OR RACE |7. MARRIED[-] NEVER MARRIED mf B. DATE OF BIRTH % Ree Unies iF UNDER 1 YEAR] IF UNDER 24 HRS 
ost birheoy) ata 
_ Male | White [wow oworeeo 0 | april 2 ye i 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
Sele 


11. BIRTHPLACE (Stote or foreign country) 


Mary}amd 


14. MOTHER'S MAIDEN NAME 


Peggy Am Sturgess 


13. FATHER’S NAME 


dward Moltz 


15. WAS DECEASED BA RIN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(es, no, oF unknown} (UF yes, give wor or dates of service) 


INFORMANT 


Mother 


18. CAUSE OF DEATH [Enter only one cause for (0), (b), ond (c).] 
PART I. DEATH WAS CAUSED BY: ws 
IMMEDIATE CAUSE (a) aw cM —— i 


DUE TO 


Address 
Same 


MW ont R 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which (b) 
gove rise to immediote 
DUE TO 


couse (a), stating the under- 
lying cause last. () 


3 Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. aM Mf 
= 
af yes] nol] 
= 20 ACCIDENT WAS UNDERLYING C1 _[20b, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injry in Port | or Port It of item 18.) 
& 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 7 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (State) 
5 Hebe esas iitie 2 Wes thie foctory, street, office bldg., cay 
= p.m. 19 lot wark [1] of wark 
21. | certify that | attended the deceased fram._. re 23, 1 190 ‘that 1 last saw the deceased 


alive on___Apr «23. a eemeds 1960s, and that death cnayet at. 1330 fram the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
UAL . 
SIGNATUR bee ow 
NAME (type) Dr. Fuad I. Kaibni, ND. 
eo. wen ea eae Zac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stole) 
BV ph (Specify 
ona ion 4/26/60 Pein e George! enera ospita heve Md 
we DIRECTOR'S AIG ry Natty W Penn, Jr. | 2#0- REC'D BY TERS 24b. REGISTRAR’S SIGNATURE 
NWA Administrator. vate APR 2 8 '60 kbua of 46 


Bia eres 


ff Aa 


1 & MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
Be 4944 CERTIFICATE OF DEATH 4806 


Reg. Dist. No. 


~~ 2s 
& g2 ioe PACE OF DEATH af Were peoerce (Where o>” lived, If institution: Residence before admissian) 
3 8 7 , b. COU 
2 33 PR CZ, inp MARYLAND PMN be GLARGES, 
4 Ue B. cinPOR TOWN (If ounide infos limits, write Jc. oT) Ve STAY - we || oc Re, OR TOWN (If ENE corporote limits, write RURAL and give nearest town) 
g sf RURAL and give neorest tqwn) 
hae 23 [S ge 
& 28 d NAME OF HOSPITAL (If nat in hi Df WME Se ta Se ‘ADDRESS e. 1g RESIDENCE 
sce z YX OR INSTITUT 3 Ps Ly arcs “ th eas FARM? 
aay \ i y Bey LO Ky 2 4 A és] No 
Uv 
e 5 3, NAME OF Lost “DATE Month Doy Year 
x Be : 
ae tn SOSEFY ERED Mire | tem fppib jf 360 
E } ; 7. B, DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR] IF UNDER 24 HRS. 
g xe 5. SEX 6. COLOR OR RACE te ae AW 7 / ick) 7 Mere ; 
2s WIDOWED [] —dDIVORCED Vv f sS Roars) 
ee 
u aes 100. USUAL ibe (Give Rind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign hemo 12. CITIZEN OF WHAT COUNTRY? 
3 of Lang mast of working life, even if retired) 
o va 
gS acd Mb eMMilsTs KEL, iia, BRANDY Ww. WME, Web, | t. a 
g 285 13, Ace Wee 14. MOTHER'S MAIDEN-NAME 
© 58% P 
$ 368. | JOSEPHS, Koo KRIS se ae 
= 22s 15, WAS DECEASED EVER IN U, S. “ARMED FORCES? [16 = SECURITY NO. | _ INFORMANT ‘Address Bos 
-4 <= fet, 10, jnkncwn) if war or dates of ri 
Ge Bye ee NOWE BROTHER -PETIER prbO REE ARA, lo/ME. 
£ £3-¢ 
oe ecoce fi , (b). : INTERVAL BETWEEN 
UB Dan Gite sete ay 2 aig SESE 
a. Sa Pease er aes HELIO 
5 te? pS — } DUE TO % 
= Bs> Conditions, if any, which GA bbs BS, LOUTH 
ry 3 £ S gove rise ta nncelag mn 5 Hf 
‘3S pas cause (a), stating the under- e AR 
gfe dying cove tot al All ay CARY NbV GAjols BleADDER GY UONTHS 
39855 3 Past I. OTHER ON. Ve CONTRIBUTING 1 DEATH BUT NOT RELATED TO THETER#INAL DISEASE CONDITION GIVEN IN PART (a)|19. WAS AUTOPSY 
ORaf5 9 PERFORMED? 
ek “GE ae yes ([] NO 
egano290 uv 
2 2 g 
Fates .- |= |. accent DEB Lew. =. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
255e- 64 JElo ee: 
2282s \ 1 [cr either, Pub 72) aly $2) om 
s Sane a 
= ra f ie eee Nee Fe, ee 
2a5es  }20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLAC! Pos insur ry Form, 120. (City or town) (County) (Stote) 
=e oe 2 ra) Hour o . While Us, Br Aye fact (in LAI 
225 1 wot eat 4 EE 
a5 Rear | 3 4s ol 
osiss “ 
zein- 21. | certify that | attended the deceased fram._. "YAR. ce By PN to. LAE: f_.that | last saw the deceased 
z 33 
a0 5ts alive on___ BPR, a 1 GO-. and that death occurred at $M, fram the causes and an the date stated abave. 
re63° a DATE SIGNED 
te g 2 
tie actu, 
«puss SIGNATURI OM Ke }.---be 4 (2B) 
O2sva 
25 PHYSICIAN'S J 99 
mss NAME (Type) 77K £77 02 SSN OT TL AA FT 
a E8° 3 7a. BURIAL, CREMATION, | 22b, DATE THEREOF Te, —- 
LeeSe NAL | aha fo 
ofo a= AI at 
= © 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VS AIS (4) m4 
15M 9758 M44 Vv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g ; 
4945 CERTIFICATE OF DEATH Laced 


Reg. Dist. No. 


x 


ie DECEASED EVER IN U. S. ARMED FORCES? 


‘or unknown) {IF yes, give wor or dates of service) 
I fo [vs 


16. SOCIAL SECURITY NO. INFORMANT Address 
None Decedent 


he 


1B, CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (e).] INTERVAL BETWEEN 


ONSET AND DEATH 


en: 
Es 
& 3 { Mi a, bg ea algo a mek poorer (Where deceased lived. If institution: Residence before admission) / 
als. 
= 4 5 b. COUNTY / 
* Sam Prince Georges eae: DG, - v 
cs 3 @ b. CITY OR TOWN (IF autside corporate limits, write LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
8 85 RURAL ond give neosest town) sib Yres an JP as 
7. z . 
> 52 Glenn Dale (rural) days Washington + 7X-3 
< ase, NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ro] = = + BR INSTITUTION, ON A FARM? 
ex . 
9 Glenn Dale Hospital. h Logan ves nom 
3 
- oo 4 ee weep First Middle Last 4. ge Manth Boy Yeor 
a 35 ayes or ering James - Morgan DEATH 4 1h 19 60 
i= = 
5 =o 5. SEX 6. COLOR OR RACE |7. MARRIED [St NEVER MARRIED = B. DATE OF BIRTH 9. peg esp IFUNDER 1 YEAR| IF UNDER 24 HRS. 
= 3s os! birthdoy; Months} Days Hours Min, 
5 8, Male Colored _|wbitleo PPPA 3/15/13 ce | ee es Fes 
< £ 2 10a. USUAL OCCUPATION (Give kind of work done] 1 KIND OF tehee OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88 during most of working life, even if retired) orps of 
Boge Mechanics Helper South Carolina UsA 
g e a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 68 
es Henry Morgan Ella Bean 
es 
es 
ee 
8 
a 
2 
o 
i 
= 


PHYSICIAN'S Moe Weiss, M, D, 


° 


€ 
Ey 
a 
£ 
ar] 
€ 2 
= 2 
g g 
eo age 
9 28s 
§ sles 
Dee, PART t. DEATH WAS CAUSED BY: . = 
ie See IMMEDIATE CAUSE (o)___POS te a 20 minutes 
of £ o ; 
Ht ge x% DUE TO ‘ 
= Se > Conditions, if ony, which Right upper 
8 Bes gove rise 10 immediote A 
3 re couse {a), stating the under- ( OVE TO 
Fesn lying couse lost, © 
74, % pera gece uveiest 
285 i? é Paar Il, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
BReEs eg 
gasee é Pulmonary tuberculosis yesiF] NO 
Fours = 1200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
eseer & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ze225 © [QF ciTHER, NOTIFY MEDICAL EXAMINER) 
ZeEss & |20c. ME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
= oe g 8 a Hour 0. m. “ Wile ia No! ae factory, street, office bldg., etc.) ! 
ager = p.m. jot worl ot work I 
Q 3 +58 i 
zz Bc 21. | certify that | attended the deceased fram ____ 3/1 pA, tawewene 2 Whe...) 19.60 that 1 last saw the deceased 
ent) See z 
Z 2g 82 alive an__ bf SS AL tnd ,19_60.__, and that death accurred at.jt2.QQ.AM, fram the causes and on the date stated abave. 
E=O55 ADDRESS (Street, city or town, stole) DATE SIGNED 
<a ie] Rc ACTUAL 
agese SIGNATURE_ it 
£506 
3 5 
ze 
mM en — 
aso? 22eC ay ATIC REMATION:| 22k. DATE es Ze. NAME OF CEMETERY OR CREMATORY (State) 
e265 R V ay, x ha 
zee ee 7-1 E- 6 Ata cole Cemeter 
ror 23. FUNERAL DIR Fae fF ADDRESS 5 ha. REC'D BY REGISTRAR | 24b, REGISTRAR SIG URE 
VS ANS (4) x 7 tb, APR 18 '60 Cintlun J. 
1 enna! ome [ric §7 pat 


SM 9/SB X 
W 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
£829 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2508 


2 
ba 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] ro 


TH, TH WAS sy: 
a's DEATH WAS CAUSED BY: Cerebral and pulmonary edema 
DUE TO 


Candilians, “if faoye =I (cs 


‘AND DEATH 


2 os Reg. Dist. No. 
£3 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
2 § 
25 5 0 COUNTY _Prince Georges marnano |] °STE = Maryland > COuNTY = Pr, Gede 
= . a fi b. pe = TOWN ee ‘ouhide corperote limits, write RURAL cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate timits, wrile RURAL and give nearest lawn) 
Site ie ‘ ~ 
ee Ghever Z9 College Park 
gs 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS «. 1S RESIDENCE 
PE at 
. A Prince Georges General Hospital 9501 50th Place ves sO } No kK 
s 5 3. NAME OF First Middle ton 4. DATE Month Doy Year 
ce. he 3 ‘DECEASED OF 
S26 (Type 2 print Alice Viola Mothershead beth = April 1519 60 
ee 2 5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [_]| 8. DATE OF BIRTH 9. oe (iyyson [IEUNDER TEAR] IF UNDER 24 185, 
Eve ‘Months ‘Min. 
£ote Female white |wivoweof  oivorceo—] 11-21-10 4 poe ee 
8a s = Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
By om sitley neat af oesting Wear wren it suited) 
Bose Administrative Ee heel Dept of Commerce Maryland USA 
aaa 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
rr I Charles J. Feighenne Augusta Stonosky 
z é & a ee es Fata see IN . s ree noe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oo te ng RS 
get No Andrew A. Mothershead ; same address as # 20 
“yd 
3 
a 
gs 
—s£ 


Cardiac dilatation 


gove rise 1a immediate couse 


(0), stoting the undertyingy DVETO 


a Cirrhosis of liver 


couse last, 

Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1)]19. WAS AUTOPSY 
‘\ Ki vesxx NOT) 
vam | © [20a, EXTERNAL CAUSE WAS 20b. DESCRIGE HOW INJURY OCCURRED. (Enler nature of injury in Part | er Part It of item 16, 

& [PRIMARY [1 or CONTRIBUTING OD SS eee an area Or reer arora ral 

5 | CAUSE OF DEATH 

3 | 20c. TIME OF INJURY Month, Day, Year _ [20d, INJURY OCCURRED 20, PLACE OF INJURY (Home, form [a0 (City oF town) (County) (State) 

ray Hour 9. m. While Nat while factary, street, office bldg., etc.) 

= pm, 19 at work [] ot work [[] i 


21. | certify that | tack charge of the remains described abave, held an Autapsy Lx}, Inspectian FR, Inquiry (kh and find that 
death resulted from: Natural causes £9, Accident [], Suicide [], Homicide (. Undetermined couse [7]. 


ficate, writing the ward "‘pending’’ in per 
to the Chief Medical Examiner's Office alang 


MEDICAL EXAMINER: This certificate should be executed with 
TO FUNERAL DIRECTOR: Page 3 shauld be used os o burial-transit permit. 


(, 
e] ACTUAL C, n G4 E DATE SIGNED 
& SIGNATU Linn A) -PYlALOVUuter pie kg yD 
3 5 3 ASSISTANT MEDICAL EXAMINER [7] 
2 EXAMINER 
a é NAME (Typ 0) Maloney, M.D. ea DEPUTY MEDICALEXAMINERK] = April 15 p ASCO ae 
aeeot |, |22b. DATE THEREOF Wc. NAME OF SEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
2 specify 
Ow % tat 4/19/60 Ft Lincoln Cemeter Colmar Manor, Md 
23. aa DIRECTOR'S SIGNATURE ADDRESS ‘da. REC'D BY REGISTRAR ‘Zab, REGISTRAR'S SI et 
‘VS. AlSME(5) ts ; And] 
BP, Gasch's Sons Hyattsville, Md. pare APR 21 ‘69 — 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =, S79 
VES 6, 
ACYaly) CERTIFICATE OF DEATH 

Ps ee Reg. Dist. No, 
3 34 f 1. PLACE OF DEATH : rs 2. USUAL RESIDENCE (Where deceatedfved. If institution: Reridence before odmission) 
8 ¢ a, COUNTY ch ped , a. STATE > b. CO y, 
2 £3 j ? MARYLAND a , pele! ‘ Lice, 
_ 32 { MOLLE _. AO a Lat ee “A4it. LT Awl LIGA G 
‘ 3 8 b. ies noel f ouhide corporate lini : ap a STAY IN Tb CITY OR TOWN WHouhide corporete lini, 7 WAL ond give ngorest town) 
ae | We MAL Mt 14iAt - (Ae 
= ©? “. NAME OF HOSPITAL (If nat id hospital} treet_odd: J; STREET ADDRESS. be IS RESIDENCE 
Bee ' SeeeRciton Cf nat i gs Gite oder) 7 ESS P20 «. 15 RESIDENCE 
2 BS 4 / oo Cee Ss =o 
5 
+ i 3 NAME de Middle ia 4. DATE ae Doy 
x ail i 4 
aes (Type or print) 63 es Ih /t, Fae Wwe YD Beari (OF7 we 2 19 ch Oo 
SS 5: SEX 6 pry OR RACE |7. MARRIED [_] NEVER MARRIED oO ('. DATE OF 7 25, 9. AGE { 
= bod loy 
2 3 iL owvorceo) | 7//Z 247. ‘ Z Oo 
2 3¢ ‘ee ff WIDOWED [i] If: 5 
3 € ge i d of ark done] 10b. ep OF BUSINESS ‘OR INDUSTRY | 11 LA ‘foreign ca a2, beg OF WHAT COUNTRY? 
8 %a9 i “ 
oS Use 3 Z : 4b: Mee. ts Hs tAl St fs 
2 53% 13. FATHER'S NAME 14, WOTHER: MAIDEN NAME “i 

535 2 = i : 
8 Bee, y J #1 Me a 

288 15, WAS DECEASED EVER IN U. 5. ARMED FOI Te. a SECURIT ‘Address oe 
ere fas, 90, oF unknoven) Uf yer, give war or dates ees Pe , . = oth 
eS | rah HA — PF =-3§ CE, 
£ 33 = 

18, CAUSE OF DEATH [Enter onl es for (0). (b). ond (c] ~ 3 INTERVAL BETWEEN 

ese oe oe a a => (nat... jife Lng. \ONSEL ANP Bea 
£38 | IMMEDIATE CAUSE (o} Le WAM. ffl dqyeg- JO Aes 
= oS ef “as DUE TO x f. oy 4 

~ t my , 
= fz Conditions, if ony, which gna Lit? ies Ark ipl z ” fp /bjtnte Abitpir.~ 
3: Ze gave ta immediote 
3 cs. cause (a), stating the under- BUE TO ¢ 
oi tying couse last. (c) 

Wise 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) Abi ia ad 
yes (] No 

20a. ACCIDENT WAS UNDERLYING £1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

ee 
}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, Hea {City or tawn) (County) (Stote) 
Hour a. 9. While Not while foctary, street, office bldg., etc.) 
pm. 19 Jot work [] ot work [] Hl 


21. | certify that | atvenyied he decegsed from. et ae Leen CY 19.GL2that | last saw the deceased 
alive on vA =a 71) pe a and that death occurred “abe from the causes and on the date stated above. 
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iy” ed 
PHYSICIAN'S 4 i - : 
NAME (Type Vbhw Who pis 6M, MD, Mid, Wikatwu? ft LL 
‘Zo. BURIAL, CREMATION, iT DATE pA De: EMBTERY OR-CREMATORY, 7 ~~‘ 22a. JOAN ees pA TION (City, \pwn, or county) 
Fr) Bengt pect) A-/ I-G Fear, Yj 
Eg a AIAG AS-CY 
e za, Tus OD) V7 a Poaa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Sy) 34 G DATE app 1 8 '60 Clatten £ fia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | Sn 
£946 CERTIFICATE OF DEATH hy ts 


Reg. Dist. No. 


ont 


Gn 


mi ce 
Ss 3 3 i rd ‘DEATH 2 USUAL RESIDENCE (Where deceared Ue, fi ‘nation Residence before admission} 
a 7: = ’ . -— 
e £3 rince George MARYLAND -- 
T= " 
£35 ®: GIT OR TOWN (IF oukide corporate Timi, write Te, LENGTH OF STAYIN Tb c. CITY OR TOWN (If outside sores ie write RURAL ond give nearest town) 
So and give nearest town! . pre y 
& oe eiiciena 5 days Washington,D.C. HY] X 
Sees ome 
€ £ = ~ d. pri alte Tee {If not in hospitol, give street oddress) d. STREET ADDRESS ok ae 
Ses i nd_M ng 2 Brothers Pl, ,S.E. SNOT 
2 & 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
S2¢ Kiros RO b NABOR DAH Apa) 16 960 
= Se 5. SEX 6. COLOR OR RACE |7. marRieo [] NEVER MARRIED [7] |8- DATE OF 81RTH ws AGE {in yoon IF UNDER an 
a ys in. 
2 ha Female White |woowng) ovoreo | December 1,1888 76 r. ac 7 ed eee 
2 = ER. Yo. USUAL OCCUPATION (Give kind af work done] 0b. KIND OF BUSINESS OR INDUSTRY|1). BIRTHPLACE (State or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
G 32s luring most workit life, even if ite fa 
Eves Retired Clerk «Se Tres.Dep't. Michigan USA 
g O85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese 
5 4 
Bee ote ------ Malansing on---  ------ Unknown 
= $ 8 3° WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
= 6 yet. no. or unknown} {Wt yes, give war or dates of tervic 
Boots None Blake E. Nabors-1817 18th.St.,SE DCG20 
2 £27 S& = 
9 Ese Enter only one couse per line for (0), (b). ond (<)-] INTERVAL DcTWEEN 
> ay PART 1. DEATH WAS CAUSED BY: \ ie 
2 Of IMMEDIATE CAUSE (a 
= of = ae 
> = e : es >< DUE TO 
£2 aS Conditions, if ony, which 
ie ae a sa AS Page « 
Fema y tying couse tort. @ Geweras /2ED FER BP SOLEROSIS 
14.5 
33852 rd Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) ]19. WAS AUTOPSY 
SF0z5 e 
£235 oO ves] No [] 
2a0o00 & 
Fotss = [20a, ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port WW of item 1B.) 
it cared & | OR CONTRIBUTING 1 CAUSE OF DEATH 
< 5 mY os coy © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Setes 3 [met Y Dey, . RED [20e. PLACE OF INJURY (Home, form, |20F. (City orf Stor 
wegss & ]20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCUR EE Seo ME og ae (City oF town) (County) (Stote} 
8. , 6 6 Hour 9. f. While Not white i 
Eee cis z p.m, 19 lat work [J ot work CJ H 
3s. & ve La ae ~ ‘ 
2 = £ 2 21. 1 certify that | attended the deceased from_0: 45 = ¥ AG-40., 19:22 that | last saw the deceased 
os = $ S alive on_.. 24S G0. 12__---.-, and that death occurred at # /’M, from the causes and on the date stated above. 
ao ey as 
263 ADDRESS (Street, city or town, stote) DATE SIGNEO 
Ee ~2 . a 
E 2 a ; : 
epess Senate___laf 72 (7 yee Wo, 2840 Meters AYE Se. 
OBeD a / 7 2 
24 5 PHYSICIAN'S 
s 3 rin tye OT: 7 OA Le > ee ers 
= ® ‘Zo. BURIAL, CREMATION, | 226. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
2e2es REMOVAL (Speci) “ft 1 8-60 Cedar Hill Suitland ,Maryland 
e 73, FUNERAL DIRECTOR'S SIGNATURE ODRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ao) James T.Ryan,Inc. § Vi 317 Pa.Aves SE fos APA 1 8 60 Clnthat £, Fiaisa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 R& a 
£Qcj CERTIFICATE OF DEATH ae 


— 


« se 
g 33 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence before admissian) 
eg 8 fol gean a. COUNTY AeNCAND a. STATE b. COUNTY 
A j Georges 
EF gcl Mi b. CITY OR TOWN (If autside corparate limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest! tawn) 
8 6 \ RURAL ond give neorest town) 
ot gee days Ho Bladensbur g 
=) 2 a d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oO ‘as A OR INSTITUTION “! / ON A FARM? 
fp a te Prince Geohges General Hospital 4817 Quincy St. yes 1] No PQ 
= 5 3. NAME OF First Middle Lost 4. DATE Month Da: Year 
= - DECEASED OF iy 
3 (ype or print) Frederick W Norgle DEATH Sere) 2 19 60 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED &] | 8. DATE OF BIRTH 9. AGE {In yor rare Te IF UNDER 24 HRS. 
s ljanths] Doys | Hours] Min, 
- Male White wipoweo[] Divorce] | 16 July 1879 80. 
ae 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8S during most af warking life, even if retired) a rf 
o3 Retired ounty Police Washington D, C, OSL S IR, 
13. FATHER’S NAME . 14, MOTHER'S MAIDEN NAME 


George Norgle Mary Lechliter 
INFORMANT Address 


Mra Mary Tucker Bladensburg, Md. 


INTERVAL BETWEEN 


ONSET AND DEA 
EET E Gs) 


1S. WAS DECEASED EVER JN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 20, oF unknown) (If yes, give war or dates of service) 


no none 


18. CAUSE OF DEATH [Enter anly ane couse per line far (0}, (b), and (c)-] = 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE RO aN wn a: See re 
420,00 DUE TO 
o PF Nw ” 


Canditians, if any, which 5 Aan LE 
gave rise ta immediate 
DUE TO 


cause (0), stating the under- U 
lying cause last. © Nee (es : = 


Then pleose remo; 


permit. 


the registror prior to buriol, cremation, or remavol, ond in ony event within 72 hé 


The law requires that the deoth certificate be executed within 2. 


(a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
rl 2 nn PERFORMED? 
t oO Ss ves [] NO 

¥ 2 = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il af item 18.) 

= oy OR CONTRIBUTING [ CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (Stote) 

4 Faucet Bie Met oie factory, street, office bldg., etc.) | 

= p.m. 19 Jat wark [] ot work H 


After this certificote hos been signed by the ottending physicion ond completely f 


ADDRESS DATE SIGNED 


he DO-S8il he 43-0 


DIRECTOR 
poge 3 shauld be detoched for use os the burial-transi 


LOR ATTENDING PHYSICIAN 
fed by the hospital or attend: 


. ¥ 


PHYSICIAN'S 
NAME (hes, DEG. 


s = Zz Ra. RoR SHERATON! ‘2b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY (State) 
~ Jecify) ’ 

=o2 BUPYAT ApPil 5, 1960 Evergreen Cemeter 

Pe \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY BEGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
Imo FP, Gasch's Sons Hyattsville, Md. care APR 5 then £. Haar. 


after death. Page 4 


a 


IRECTOR: After this certificate has been signed by the attending physician and completely filled tn 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


ed by the haspital ar attending physicion. 


may be! 
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'S AIS (4) 
5M 9/5B 


o< 


'y the funeral director, 


Pages 1 and 2 shauld be filed with 


carban papers. 


Then please 


page 3 shauld be detached for use os the burial-transit permit. 


ter death. 


haurs 
yt 


the registrar priar to burial, cremation, ar remaval, and in any event within 


MARTEOY STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Co J 4 § 
4 Lg 2 
CERTIFICATE OF DEATH in Be 
7 lag a im Seen ence {Where deceosed lived. If institution: Residence before admission) 
: 4 : ©. b. COUNTY A 
Pirie Beovees ota Ui orre, lisa d fis jen iin tees 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CIFY OR TOWN {If outside gorporate limits, write RURAL ond give neorest town) 
RURAL and give neorett town) x Ga Sy c 
io ie, dag s ind bocad 1, B2fe PLLA ES 


d. NAME OF HOSPITAL (If not in haspital, give street address Ie STREET ADDRESS we. 1S RESIDENCE 


’ I \ R 
OPS uEene tend Wedin whay Oil 5442 Merrie Lene | eo 


3. NAME OF First iddle Lost 


4, DATE Manth Day Yeor 


DECEASED ° . . OF 
Type oF Pi EDI /CK, QNNLL 979 Nuesle; DEATH Lit. rh ss ia 
5. SEX ; 6. COLOR OR RACE |7. AMARRIED [ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
? “ lost birthdey) [Months] Doys | Hours | Min. 
Vk; Fi h WIDOWED DIVORCED [] o- LEGL, yes. 


12. CITIZEN OF WHAT COUNTRY? 


LEA 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
e dysing most af warking/lite) even if retired) 


Ors 11, BIRTHPLACE (Stole or foreign country) 
aS ae Tico) (PC Ripa Co. 


Ke fo, | Ae a] 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


« o, / a7 
Yewtre Mues x QnKvow: 
15. WAS DECEASED EVER "VTP FORCES? }16. SOCIAL SECURITY NO. INFORMANT 


fan vege ages 4 ae 

oO Witt | Gk Ygrgie Ko 

1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (¢)] 
PART |. DEATH W, 
ASSEN a! Conese? Th Bl cbdens 

he§ 1.0 DUE TO 
Conditions, if ony, which 2. Dish ete. ihe 
GavekriieirG Mimniediate te Lf 
couse (a}, stoting the under. ( UE TO : j 


lying cause lost. ot. Lhreun'é dae bas Mt ba sfrtes. fig | 


INTERVAL BETWEEN 
ONSET AND DEATH 


B Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. wasaurorsy 

= 

$ ves] No fy 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 1B.) 

& [OR CONTRIBUTING (] CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (State) 
3 Hour 0. m. While Nat while foctory, street, office bldg., etc.) | 

= p.m. 19 lot work [] ot work [J] H 


Zo FL Tbe CC 


J ADDRESS (Street, city or town, stote} __ DATE SIGNED 
Po ake yt b ko ee 0204 70 MU Mot PP Meqere: Va GiSa 


mus Lonaee Lf KAsWweER "Chita rou 


2S PAU CIEMAIION, [22 Te, AME OF CEMETERY OR CREMATOY SS Loe a. cpa 
Vie eZ 2.57 CeDign. ie CCPL A Than® AP wy CA “iP 


23. FUNERAL DIRECTOR'S SGNATURE ‘ADDRESS. : 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
LD te” VIF OD GAS a i Megs trie Te 2g 60 ae. 


rs after death. Page 4 
by the funeral directar, 


Pages 1 and ? should be fil 
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ve corban papers. 
ofter death, 


Then please re 


cate has been signed by the attending physicion and completely fi 
ihemeantraipron aiainal ccenciant ok ranevalvenctintany eveninenin 


nding physicion. 


ined by the hospital or 


L DIRECTOR: After this cer! 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2; 
poge 3 shauld be detached far use as the buriol-transit permit. 
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MARYLAND re ete ety mi ors ofeg ene 18 ue £3 


tem22 FilmG26 cap 
4s 
4948 CERTIFICATE OF oe 
1, PLACE OF T zs ne RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ouny Prince Georges 
# 8 MARYLAND “Tyistrict of Coltuibni ve 
b. SOE Ce (If eulee corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ence eensoretiitan ee 
Glenn Dale (Rural) MOe,1h dase Washington U7xX-s 
d. eg eho (If not in hospitol, give street oddress) d. STREET ADDRESS «. ey ied 
Glenn Dale Hospital’ 19hO Biltmore Street, NeWe ves] No 
3. NAME OF First Middle Last 4. DATE Month Ba; Yeor 
DECEASED OF n 
{Type or print) Herbert - Ollerenshaw DEATH April 18 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH iF AGEs IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthdoy in. 
Male White wivowep [] oworceo€] | Feb. 19,1916 yn. py 
100. pening SSM sel (eee kind . ens ay 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ating met oF working Ife, even if retired 
Janitor Apt. Bldg. Washington, D.C. UShe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James J. Ollerenshaw Lillie Hardley 
15. WAS DECEASED EVER IN U. S. ARMED oat 16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, of unknown) (Uf yes, give war or dates of service) 
| 79-03-1768 Person 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
spill DEATH WAS CAUSED BY: Massive Bulmo Ki ha ONPG mat 
IMMEDIATE CAUSE (0) ssive nary hemorrhage — * 
DUE TO 
ae ye ong, which w_ Far Advanced Pulmonary Tuberculosis 9 mo. 
gove rise to immediote 


couse {o), stoting the under. ( OVE TO 
pd Re to 


= Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
5 

S YEN] NOT] 
= | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port Ul of item 1B.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
5 Hous teh: While, Not while foctory, street, office bldg., etc.) | 

= p.m. 19 Jot work ([] ot work ! 


. 19 ai that | last saw the deceased 
OP 4, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED. 
saith UR ine wo Glenn Dale Hospital. ____Apr.15,1964 
PHYSICIAN'S 
NAME (Type)__Mog_Waiss MDs Glenn. Dailey, Mary ene we ae 

Ro aps peer ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county} (Stote) 
OV. peci fs, 7 
4-659 | cedar HiIT— Suitland, Maryland 
INERAL DIRECTORS SIGNATURE ADDRES! g 24a, REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
WE HU Lp be DE: 
LAY CoP *4] 4s UL a7 - 2 PAB 19 '0 Clittug f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ASAP MEDICAL EXAMINER’S CERTIFICATE OF DEATH i in Se 


1, PLACE OF DEA 7 2, USUAL RESIDENCE (Whee decected lived. If Intituljormfesidence kpfore odminsion) 
°. NTY - 
ftrac_ce Ces 7? ———smanviann |} o STATE Zi b. COUNTY 


Bb. CITY OR TOWN 8 cunide crporet Fie Me RURAL Fc. LENGTH OF STAY IN 1b 5% SID OR TOWN (IF outide corporate limits, waite RURAL ond give nekiest town) 
re nearest toy 


{? V yao. e 4() 2 fo 
ee 9 oe a 
d. NAME OF HOSPITAL ony 'UTION' {If not in hospital, give street address) t d. STREET ADDRESS wa a PA 
ners at re La sal 2 ie Ye) NoTg~ 
3. NAME OF First Middle 4. DATE Doy Yeor 
“DECEASED OF a 
Preven Kee 0 Poe Oey Oe o | eat 7& who 


5. SEX 6. COLOR OR RACE |7- MARRIED [CY NEVER MA! ied (ei 8, DATE ‘OR BIRTH a 7 JF UNDER 1YEAR} IF UNDER 24 HRS. 
Months| Doys He in. 
winowed[] —_—pivorceo [] a rt fae 


om 


jor, Page 4 should be. 


is necessary, please exe- 


x 


If any dele 


tiem 18. Give Pages 1, 2, and 3 to the funer: 


to the Chief Medical Exominer’s Office olong with form PM3. Poge 5 may be retoined for your 


12. CITIZEN OF WHAT COUNTRY? 


9.0 


es } ond 2 with the registror prior to burial, cremation, 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aK Meee Dade ra l ( 
15. WAS DECEASED EVER IN U: S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address 
=A her Ge ne 
Z MAL AR = _fPoeone & <a o 


INTERVAL BETWEEN 
(ONSET AND DEATH 


File 


PART I. DEATH WAS CAUSED BY: 
~_ CAUSE (a) 


“42 » QUE TO 


Cor ions, if A which 
gove rise to immediate couse 
{0}, stoting the underlying 
couse lost, 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{a}|19. WAS oxlieeal 
‘ORM| 
yes} NO 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nalure af injury in Part | or Part II of item 18.) 
PRIMARY () or CONTRIBUTING [J 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20F. {City or town) {County) (Store) 
Hour 0, m. While Not while foctory, slreet, office bldg., ete.) | 
pm, 19 |ot work [] at work (C] ' 


21. | certify that | taak charge af the remains described abave, held an Autapsy im Inspection [$}~ Inquiry [=]. and find that 
death rfa\ted from: Natural causes [7], Accident [], Suicide [1], Homicide (D1. Undetermined cause [-]. 


MEDICAL CERTIFICATION: 


ACTUAL DATE SIGNED 
SIGNATURES, 2 Y 5; 4 Mo. CHIEF MEDICAL EXAMINER Oo 


fe ASSISTANT MEDICAL EXAMINI a 
x leg Me iq DEPUTY MEDICAL Ee it Loss } 8 GSC G =f) 
= ‘OF CEMETERY OR ye RY TION (City, town) or ae EI oE 


Zo. BYRIAL, CREMATION, 'E THEREOF Ce, S 
Oi ae 0 DeLee rad ya Lew | "Sacnivec (eens 


Ful ERAL OIE |OR'S SIGNATURE = £ ae ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Le) LAIR Ca Spy IGE pate APR 22°60 Onttnn £. Hine 


rtificate, writing the word ‘'pending”’ i 


@ 


TO FUNERAL DIRECTOR; Poge 3 should be used os a burial-transit permit. 


of removol. 


cute 
forw: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 & 3 ‘ 3 85 
48°52 CERTIFICATE OF DEATH ‘ : 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond esl ce inen BETWEEN 


2 SET AND DEATH 
a PART I. DEATH WAS CAUSED BY: 
A IMMEDIATE CAUSE (0) Cece hal mekaat Psa. ts 
= / y DUE TO 
/ / : 
Conditions, if ony, which ® e e c Cine 


to immediate 
toting the under: 


DUE TO 


{c). 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 16} 


e ai Rag. Dist. No. - 
is + oS ay Merle iaa 2. Pie tka ahaa (Where deceased lived. If institution: Residence before admission} 

. £ z Prince Georges - maryiano || ° Maryland » county Prince Georges 
ns °° 8 b. aN es now (it suid corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
aris Cheverty Colmar Manor 

3 2 3 da Prep BS oo pag {If not in haspitol, give street java) |. STREET ADDRESS: e. pee aa 8 

2 Syst AQ a 

z: 3% O77| Prince Georges General Hospital 4009 Newton Street es] NOTE 
4 & 3. NAME OF Fint Middle lost Doy Year 

a2 3 (Type or print) Howard S. Pearson : 1960 

1 o 

S 8 5. SEX 6, COLOR OR RACE ]7. MARRIED LIXNEVER MARRIED [] | 8. DATE % om 9. AGE (In years 

= - ur thd 

a 3 male whit e widowep [] pivorceD [] ang8 gi 898 63 a Zit Hours| Min. 

Ps 8 100, pee oer aE aLON ce kind ore 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z uring moit of working life: even if retir 

eee Foreman C&P Tel. Co. Virginia USA 

3 8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ges Z Henry B, Pearson Molly Strother 

= FA 7 WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT 

= 4é feninayt entvawe} | 677-0112 Pecti. Pearse oo9eTte ton St 

= pte ( I |) Yes 701-1 Menor, Md, 

"2 

£ 

2 

$ 

= 


Ww. iD AUTOPSY 
“ORMED? 


WE} No [] 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


aS 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. AGity or town) {County} (Stote) 
Hour a. m. While Not while foctory, street, office bldg., etc.) } 
p.m. 19 jot work [] ot work [] i 


21. t certify that | attended the deceased fram Aas ess AD 5% to, AA is, 196.9 __that | last saw the deceased 


alive an__AIAAC! 2. 24o_, ond thf death occurred at 2-COf2.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wee? 


jis certificate has been signed by the attending physician and campletely fil 


MEDICAL CERTIFICATION 


tained by the haspital ar attending physician. 


DIRECTOR: After 


shauld be detached far use as the burial-transit permit. 
the registror prior ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


JOSPITAL OR ATTENDING PHYSICIAN: The law rei 


Senktur hen A We, Wm ...2408 Rhode Island Aves! 
a Nametyes___Leon Re Levitsky, Ms D __Mt..RBainier, Meryland | 
z “4 Re. TNO crear ONE Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) , 
riya 18/60 Arlington Nathe Cen. | Arlington,Virginia 
- 23. oun 7 MRE R'S SIGNATURE # acca 24a. REC'D BY REGISTRAR ‘Dab, REGISTRAR'S SIGNATURE 4 
VS ANS (4) the np Yithe's Co.-2901 hi oo. eae 38 als pare APR 1 8 '60 ; es 3 


S 
= 
2 
2 
rr 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f.. 
4OGQE CERTIFICATE OF DEATH 4805 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


OUNTY . STATI 
Prince Geo s Co MARYLAND |} ° ryland ® COUNTY Pr, George's 


b. ey re ei (uF See eorere e limits, write | c. LENGTH OF STAY IN Ib Pr © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
PistTicl"Helehts 9 Years L/Pistrict Heights 

da a oF Pept {If not in hospital, give street oddress) d. STREET ADDRESS e. Pi 4 
Boise "Parkland Oourt | 5513< Parkland Court ves C] NO aK 


3. NAME OF First Middle 4. DATE Year 


DECEASED ‘ eu Pe Month Dey 

(Type or print) TERESA PELAGATTI darn April 21st. 19 60 

5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE In yeor FUNDER VEARIIE UNDER 74 HRS, 
Female White wivowepek  —oivorcid] | Dece 2lst 1881 STEN [Months] Days | Hours | Min. 


100. seakt Se pels tens: kind id ste 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if relir : 
Housewife Domestic Italy USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Peter Didiego Unknown 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
N"™ unknown) it yes, give wor or dates of service) 


‘0 None Renato Pelagatti Same as # 2. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0) (b), ond (€)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ; ONSET AND DEATH Q 


y the funerct director, 
d 2 shauld be filed with 


Pages 1 an 


in 72 haus after death. 


IMMEDIATE CAUSE (0] 


Then please remave carbon papers. 


gove rise to immediote 
co¥se (0), stoting the under- 
lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19. SAS AUTOPSY 
ves} no[} 
200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ay, Year | 20d. INJURY OCCURRED We. PLACE OF INJURY [Home, form,  20f. (City or town) (County) (Stote) 
Hour o. m. While Not while factory, street, office bidg., etc.) ' 
p.m. 19 fat work [] of work (J t 


21. | certify thgt | attended the deceased fram, 4 ( WA, to._f. Loe l F2., 19G0,thot | last saw the deceased 


alive on___._ A= 2. and that death occurred atl LS. 4M, from the causes and an the date stated above. 
ADDRESS (Sjreet, city or town, stote) DATE SIGNED 


SE 4-220 


ate has been signed by the attending physician and campletely f 


nding physician. 


MEDICAL CERTIFICATION. 


ed by the haspital ar a 
HRECTOR: After this cert: 


oo 


PHYSICIAN’: 
isiciAN's DAVID S. GORDON KK 
Ta. Lv PERN? ‘2%. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
waar” |april 23-60 Holy Cross Oemete Yeadony Pas 


ZA/FUNERAL DIRECTOR'S SIGNATURE RES: % e 
1661— 8 Hope Road 24s, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
yp pe Road S.E pare APR 25°60 cuit eee 


th 
bi 


the registrar priar ta burial, cremation, ar remaval, and in any event wi 


page 3 should be detached far use as the burial-transit permit. 


may bey 
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TO FUNE: 


lt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 8&7 
4823 CERTIFICATE OF DEATH nf on 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY hanya a. STATE b. COUNTY 


Prinee Prince Georges 
b. CITY OR TOWN (If outside corporote timits, write | c. LENGTH OF STAY IN Ib c. C outside corporote | ite RURAL ond give nearest tawn) 


RURAL ond give nearest town} 


havey 1, i da. Ie a 
d. NAME OF HOSPITAL (If nat i hospital, give street address) /* STREET ADDRI e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 


Prince Geprges General 8/01 Riverview Rds MSIE MO SIE 


3. NAME OF First Middle Lost 4. DATE Month Year 
DECEASED 


OF 
(Type or print) We Penn OEATH Ap’ 19 


-John 
5. SEX 6. COLOR OR RACE | 7. x 8. DATE OF BIRTH 9. AGE {In ye 
MARRIED BJ NEVER MARRIED [1] meat ee 


wibowed [] oworctoO] 130 June 1876 $3. we 


We 
100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ene cet of working life, even if retired) 
Farner Tobacco Md. USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John W. Penn Henerietta Pickeral 
13. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Yes, no, oF unknown) pak hare ale 219 34 7991 Nellie H. Penn Same as # 2 ( Wife 


18. CAUSE OF DEATH [Enler only one cause per line far (a), (b), ond (c).] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: 2 “ ONSET AND DEATH 
IMMEDIATE CAUSE (a) NO 


DUE TO y se sps@lergucs elie de Aer cad € 


“rs after death. Page 4 


‘ 


Pages 1 and 2 should be filed with 


Then please remave carban papers. 


, and in any event within 72 haurs after death. 


Conditions, if any, which 
gove rise to immediate 


Kee 


DUE To 


couse {a), stating the under- 6 — 
[itigiacuseilssr: © ¢ ON Me yp ra Os @ Arta te gle, 


Paar ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 20 THETERMINAL DISEASE CONDITION GIVEN IN PART i(a)]19. WAS AUTOPSY 
yes] Nol] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


p 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {(Cily or town) (County) (Stote} 
Hour a.m, While Not while factory, street, office bldg., etc.) ! 
p.m, 19 Jot work [J ot work 1 


21. | certify that | attended the deceased fram._ Spree.) 1960_, to. ADK». 19__., 19. 6Qhat | last saw the deceased 
alive an_ApYe 19 6 , and that death accurred at_510yn fram the causes and an the date stated abave. 


ADDRESS (Street, city ar town, stote) DATE SIGNED. 
SUA ee A Dreher a SU ee eer, oe 


PHYSICIAN'S ae e mi 
NAME (Type) e Benjamin S. Miller, MeDe Mt Rainier, Mde 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) (State) 


riar™ "la 723/60 Union Cemetery Alex. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


+ Gasch's Sons Hyattsville, Md. oATgpR 2 7 ‘60 Onthun 8, Aranr 


|, cremation, ar remaval, 


wn. 
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ZA. OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
ined by the haspital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta buri 


Page 4 shauld be 


ector. 


x | 


If any delay is necesscry, plecse exe 
th farm PM3. Page 5 may be retained far your: 


File poges 1 and 2 with the registrar prior to buri 


tem 18. Give Pages 1, 2, and 3 to the fune 


auld be executed within 24 haurs after death. 


oS 
2 
a 
£ 


ICTOR: Page 3 should be used a o burial-transit permit. 


cate, writing the ward ‘pending 
ta the Chief Medical Examiner's Office alang wit! 


INERAL DIRE! 


‘or removal. 


TO DEPUTY MEDICAL EXAMINER: This certificate s' 


TO Ful 


VS, AISME(S) 
5M 9/55 


oad 
‘ial, crematian, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18... 
&£8%4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH b4508 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmitsion) 
o. COUNTY Prince Georges wae: ©. STATE Marylend b. COUNTY Pr. Geos 
b. CITY OR TOWN {It ovtrde corporate Kimity, write RURAL c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ond give necrest town) ja z 
Cheverly D.0O.A. || 4 Bladensburg 


SS 
< 
— 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) id. STREET ADDRESS +15 RESIDENCE 
Prince Georges General Tospital 300 Kenilworth Avenue ves) NoKX 
3. NAME OF Fit Middle Lest 4. DATE Month Day Year 
DECEASED OF 
‘Ulype or print) Lewis Perkins DEATH April 2 19 68 
5. SEX 6. COLOR OR RACE |7- MARRIED [J] NEVER MARRIED []] 8. DATE OF BIRTH ees bo EERIE AE LE USER 2b 
Male colored j|wioownl] — piorceo 6~3-01 - Min, 


10a, USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Utility man Automobile Florida U.S.A. 


} 5. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. 


13, FATHER'S NAME 


Unknown 


14, MOTHER'S MAIDEN NAME 
Unknown 


17, INFORMANT 
Myrtle kK. Rollins ; 433% Hunt Se ar leces 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


(4, nO, OF unknown) 1H yes, give wor of dotes of service} 
No 578-10-0681 
18. CAUSE OF DEATH [Enter only one covte per line for (o), (b), ond (¢).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ff ¢ DUE TO 


Conditions, If any, which ry Cardiovascular renal disease 


gove }o immediote cours 
DUE TO 


(0), stoting the underlying 
couse lot. = (c) 

5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AuTorsy 

MI 

3 ves[] NOG 

© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. (Enter # injury in Port | or Port It of item 16. 

= [Banda Piet EORiattiNG Go JURY OCCURRED. (Enter noture of injury in or Port It of item 16.) 

ty | CAUSE OF 

S | 20. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 

ra Hour o. m. While Not while foctory, strest, office bldg., etc.) | 

= p.m. 9 ot work [] ot work [J ' 


21. L certify thot | took charge of the remoins described obove, held on Autopsy [], Inspection fh. Inquiry f&k ond find thot 
deoth resulted from: Natural causes$xj, Accident [], Suicide [], Homicide [], Undetermined couse [7]. 


QA DATE SIGNED 
ACTUAL 
actuat LVhan “TV lalen 4 Mp, CHIEF MEDICAL EXAMINER [J 
ASSISTANT MEDICAL EXAMINER [7] 
. 
Name tees ve "eu M.D (] DEPUTY MEDICAL EXAMINER [3 April 9, 1960 


§ AZ $ ADDRESS Vj : 24g. REC'D ROSA REGISTRAR ab. aoe SIGNATURE 
iivice % 7 559 Ne Laie Ne pareAPR 1 3 ‘60 Outhun £ Kiar 


Te. eye Cen ON, | 22b. DATE THEREOF ZgQNAME ae ‘ERY, OR CREMATORY ud. \y TION (City, town, or county) (Stote) 
i an ital) but Le, nee: 


b acy 


—_ 


4 i MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND u 4 8 § 7) 
© 


4. DATE Manth Doy Yeor 


3. NAME OF 
eeu Swen “o Weis [Bu ope" 23 neo 
(In years 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Hours. 


d 


S. SE; 


g 2 
abe: CERTIFICATE OF DEATH 
- ss( ff - 
ae, 1. PLACE OF DE. 3 2, USUAL RESIDENCE (Where deceosed lived. If institutions Residence befare admission) 
2 8s a. COUNTY 2 aera Mamtianie|| cesTre 4 k. doar 
=f Kee a . 
SB 35 b. CITY OR TOWN (If avtside carporcke! limits, write | ¢./fENGTH OF STAY IN Ib c. CITY OR ee autside,carporate limitsawrite RURAL and te nearest eralinet 
8 sa RUR, igive nearest t Vee 
ov $2 
cp ee 
<€ 2 2 “ d. pes € OF HOSPITAL (If not in haspital, give street oddress) ie STREE aa e. IS RESIDENCE 
Ea gee STITUTION, ONA i 
~ doechy Ch yt g 467 56 1 
4 2 “6 yes [} NO "4 
Z 6 First Middle 
3 
aD 
8 
2 


loy) 
yrs. 


6. COLOR OR RACE ]7. MARRIED [EPREVER MARRIED [] |8. DATE OF BIRTH 
wipowen [] pivorceo [] Wied, TE 
Yo, USUAL OCCUPATION o kind of work dane] 10b. edna OF BUSINESS, OR ae BIRTHPLACE (State or foreign epuntry) 12. CITIZEN Wi COUNTRY? 
ii 5 be i) 7, Cen y / 
F 7 14, MOTHER'S MAIDEN NAME 
4 é Loy he 


16. SOCIAL SECURITY NO. | 17. INFORMAI Wobeinie ch ch ake be Id. 


1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {el.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: e 
IMMEDIATE CAUSE (0) (C QA) Cert OFU of 


DUE TO 


‘ithin 72 hours after death. 


1S. WAS DECEASED EVER IN U. S. ARME FORCES? 


(Ys, 10, or unknown) | {IF yes, give war or dlltes of service) 


Then please temave carbon papers. 


Canditions, if ony, which e 
gave rise to immediate 

cause (a), stating the under. ( DUE TO 
lying cause last, () 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 
PERFORMED? 
yes] NOE} 


: The law requires that the death certificate be executed within 24 


ned by the haspital ar attending physician. 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. {City or town) {Caunty) (State) 


Haur 0. m. While Nat while foctary, sireet, office bldg., etc.) | 
p.m. at work [[] at work 


21.1 certify that (I) (this osprey) attended the deceased fram Ok... ; Af , that (I) (we last 
saw the deceased alive an. © + “4 +1960, and that death occurred Za. M, fram the causes and on the date stated above. 


Zo. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF = SIGNED 
Mp. | PHYS. XH WBeroe OPH. O 2s Aye L260 


ins AP ae EL te Gg OE, Megs 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part I of item 1B.) 


MEDICAL CERTIFICATION 


9 


: After this certificate has been signed by the attending physician and completely fil 


DIRECTOR 
poge 3 shauld be detached for use as the burial-transit permit. 


the State Boord of Health prior ta burial, crematian, or removal, and in onyevenf, 


PIZAL OR ATTENDING PHYSICIAN 


® 


Bo 2 CREMATION, | 23h, DATE 27/9 tt OF C TERY R CREMATORY 

O35 ALS pMcify) ' A 

roe Re re 

2 ec L DIRECTOR’: Ilha) ATURE Del Sa. REC'D BY REGISTRAR EGISTRAR'S SIGNATURE 
vee lat Hl ove APR27'60 | Cather £ Hana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4909 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


830) 


®: 


le poges 1 and 2 with the registrar prior to buriol, crematian, 


a: ae ee First Middle low 4 a. Month Day Yeor 


3 Reg. pie 

3 3 tL et Aida DEATH 2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
ee fi - Prince Georges STATE Maryland b.counTY Pr, Geos 

rad my b. CITY OR TOWN Ut ounsde corporate fimitt, write RURAL ¢, LENGTH OF STAY IN Tb. . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
99 ‘ond give nearee! town) 

Pie Laurel F x Laurel 

Po 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 7) d, STREET ADDRESS e EARS 
2% |_121 end Street ‘ 121 Qnd Street ves D] NO 
3 d 

3 

= 

o 


3 
Hs Tipe er pein ancis Potter... April 19 60 
tJ 5. SEX 6. COLOR e RACE |7- MARRIED] NEVER MARRIED (_}| 8. DATE ae T 9. AGE (in yeou | IF UNDER TYEAR] IF UNDER 24 HRS. 
= : Min. 

24 white winoweo —_ivorceo | ou : Ea ed * 

Band 19, vale OCCUPATION {Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHR CE Stote or ar foreign country) h2. CITIZEN OF WHAT COUNTRY? 

Sve oon oS es f retired “ere USA 

Bees Chef Daner Philadelphia Pa 

a> 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

rrr Thomas F Potter Catherine Mannion 

xed 5, WAS DECEASED EVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

ina wor oF 

ceri | ey os 578 12 7223|Minnie Z Potter Meridan Connecticut. 

= M = = 18. a " nt es per line for (0), (b). ond (c).] INTERVAL BETWEEN 

2 A: & oe AMEDIATE CAUSE (0) Toxemia 

: s 3 : DUE TO 

girs us Soe 0). inhi b Defuse Bronchopneunonia 
Boo gove rise t medion 

z 555 (0), stoting the andstiyd ying( DUE TO 

an ay Fs couse lost. (ch. 

het z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 

pot” Q : a PERFORMED? 

eS °% Pm, 3 YES no 

ten? “Tr rary r r 

eee = musi MAL CAUSE WAS ey | tld: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par or Port I of item 18.) 

z ee | CAUSE OF DEATH. 

° = aes tne ae 

sf gb 8 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. form. 20 (City oF town) (County) {State 

osc 5 Hour 6, m. While Not while foctary, street, office bldg., e' 

Z45'0 = p.m. 9 ‘of work [7] of work : 

a fz é 21. \ certify that | taok charge of the remains described abave, held an Autopsy fk]. Inspection Gi, Inquiry fC], and find that 

agg death resulted fram: Natural causes (J, Accident (J, Suicide [1], Hamicide [], Undetermined couse []. 
2 

Loew 

Se . = TaD, CHIEF MEDICAL EXAMINER [[] ie whe 

5 S > 3 ASSISTANT MEDICAL EXAMINER [1] 

5@: 8 Ma DEPUTY MEDICAL EXAMINER : 

a2 ee Fi ’ Tio. BURIAL, CREMATION, [20b. DATE Aare " [zac NAME OF CEMETERY OR CREMATORY ad, LOCATION jown, or county) (State) 

Ea aa) 7) : 
pee) r Surrey 4/4/60 "t Lincoln Cemetery Colmar Manor, Md. 


& 
> 
z 
& 


' 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRA| ‘24b, REGISTRARS Si NATURE 
. ‘ F : ' appG ‘6 hand. 
ive - Gasch's Sons Hyattsville Maryland DATE 


= 


the funeral directar, 


8 


Then pleose remave carbon popers. Pages | and 2 should be filed with 


The law requires that the death certificate be executed within 24 hours after death. Page 4 
the Stote Board af Health prior ta burial, cremation, or remaval, and in any-evertwithin 72 hours after death. 


‘ed by the hospital ar attending physician. 
IRECTOR: After this certificate hos been signed by the attending physician and campletely filled 


. OR ATTENDING PHYSICIAN 


. 


page 3 shauld be detached for use as the buriol-transit permit. 


may be 
TO FUNE 


~~ 
Nm 


rg 


a 
a 
° 
x 
° 
e 
VR 
1S) 


ow 


S> 
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MARYLAND STATE DEPARTMENT OF HEALTH 


iene 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND te g & Gi 


4239 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


a, COUNTY 5 
Prince George's MARYLAND 
b. CITY OR TOWN [IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL and give nearest town) 
Hyattsville 37 years 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION 


I ep ppc tet (Where deceased lived. If institution: Residence before admission) 
. STA’ 
% Maryland b. COUNTY Prince George's 
c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
CO Hyattsville 


d, STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


5631 Jamestowm Road 5631 Jamestown Road ves] Not] 
3. NAME OF First Middle Last 4. DATE Month Yeor 
DECEASED 
(Type or print) Harry W. Price DEATH April ci 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED LXNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE nase IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vthsey) a = 
Male White  |wirowenQ __ vivorceo ] Dec. 1, 1885 ‘(ta eS eae 


10a. USUAL OCCUPATION fais kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during t of working life, if retired) 
“Gierk (Retired) | Railroad Kansas City, Missouri, U.S 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry N. Price Elizabeth Walker 
we ee seit wa abe clas 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No | None None Mrs. Harry W. Price,5631 Jamestown Rd., 


18. CAUSE OF DEATH [Enter only one couse ‘AL BETWEEN 


«fine for {0} (6), ond ()] Hyetteviiies Nd. —— 
, PARTI. al WAS CAUSED BY: exe ec oP ® ONSET AND DEATH 
Ly y IMMEDIATE es {a} GQ aes 
ce J ‘. ices 0 oan, 


Conditions, if ony, which Was 
gove rise to immediote 
couse (0), stoting the under- 
fying couse lost. 


a Paat Il. OTHER SIGNIFICANT = CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Beccnoneoan 
e ae a 
& yes(] NO oO 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
= OR CONTRIBUTING [] CAUSE OF DEATH 
© [ (IF EMHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, ica T 20F. {City or town) (County) (State) 
6 eS; adeore White Remar S factory, street, affice bidg., etc.) | 
= p.m. lot work [] ot work 

tome least oa - 19G2., that (I) (wf) last 


A TL &____ 19_ Se, and that death accurred at ____.. ay a the causes and an the date stated above. 


2g. SIGNATURE ) 2b, DATE 
wy ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHYS. 


deans 2d. ADDRESS 
“r)_garon Deitz M.D. 431) Gallatin St., Hyattsville, Md. 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 
REMOVAL (Specify) 
B 


23c. NAME OF CEMETERY OR CREMATORY 


Fort Lincoln Cemetery 


ADDRESS: 


23d, LOCATION (City, town, or county) (State) 
Bladensburg, Maryland 


‘25b. REGISTRAR'S SIGNATURE 


Cuiiten f. Hina 


250. REC'D BY REGISTRAR 


oAPAY 2 ‘60 


mil 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 & ERGO 
< 485-5 CERTIFICATE OF DEATH Mas) age 


7 e 
& 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 3S ‘prince George ETE be Varyland Prince George 
£ De b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town} 
g 5s RURAL ond give nearest town) 6d 
3 §2 ever 5 Days &Ey Riverdale 
. = 3 a 2. 2 
= #2 d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
at £< 
Pe a slg); ‘OR INSTITUTION / ON A FARM? 
4 a 2 3 . 
eS C7 /|__prince George General Hospits | $51.7 Nicholson St. ves] NOD 
ee 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
3 DECEASED OF 
o E38 LER ik y Rappaport | DEAT Apre L 19_60 
Be Ek 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | & DATE OF BIRTH Or re paises neL peices: er 
33 : janths] Doys | Hours in, 
ae emale | White _|weowd)  ovorcoO | guidy 1871 | 88 
2 e8. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g 88% during most of working life, even if retired) 
Sze Ho 6.6 
g S25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aes : 
» 88% 
8 Ber 7% Hershel Weiner Reda Finkelstein 
= £93 WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
5 8 gs . 10. oF unknown} | IIf yes, give wor or dates of service) 
fan 
Se No None Mrs. Rose Norry Daughter, Same 
Be Teepe 18. CAUSE OF DEATH [Enter only one couse per linanfor (0), (b), ond (¢)-] INTERVAL BETWEEN 
3 2a5 PART I, DEATH WAS CAUSED 8Y: Piet pe 
wi tee TS MMAEDIATE CAUSE (a ig). Lisa nca 
= #26 aie iy. 
3 ae ® Lf. A < sie Maas “y 4 1 
= fe > Gant tvcresn it votes hich: te crAphral P17 GOALS AayD 
3s BES gave rise to immediote 
= peeehe gaUse to} ‘stoling Mie underst” OUE TO " WW Klar t id a 
FT eae vd lyii lost. a . 
Feee yD ying couse lost. (9 bar 
ead ang cone or = 
310 35° iS Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Seog ee ea a PERFORMED? 
yeuse po 1% YE! Ni 
2ag 55 & sO no] 
rod 1 = = 
Fotss & [ 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port Il of item 18.) 
zss7e & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeees | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
SsEes & ]20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
25° 25 a Hour o.m. While Not while foctory, street, office bldg., etc.) | 
= si?é = p.m. 19 [at work [1] at work 5] Hl 
2=58 Odette 7) 
3 zs Bg | 21. I certify ‘I attended ape fran GEL LE 89, ta_Aprs 17 pees , 192.60that | last saw the deceased 
z ac : 
ae $5 alive an__ tek OCE 4 iL, 2 A960. __, and that death accurred at LosOAM fram the causes and an the date stated abave. 
F=Oa5 : Wa ADDRESS (Street, city or town, stole) Z f3 SIGNED 
>eoS 
<20 00 ACTUAL . bh, . 
ages SIGNA\ Ee Lope owe MD. _ 6311 Baltimore, Aver» «77 7 GO 
eava : 
eC = rirscian's Riverdale, Mde 
cS, -S5 JP Dr.—David-§.—Cla; A anno nn nn 5 555 35 S55 55 sso aaa aaa 
& re . 
4Bz°9 720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
Q >2 os REMOVAL (Specify} 
~19-60 
0 fo f= : i 
iB 2do. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


e 2aCEYNERAL DIRECTOR'S Sicha TUR Z RE: 
Yunis LTS 4217 9th Street_N.W Qnttan £ Hanne 


ATE appt 9 60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Qi¢ CERTIFICATE OF DEATH 


soll 


v¢8$3 


1B, CAUSE OF DEATH [Enter only one couse per line for {o), (b). and (c).] =e INTERVAL BETWEEN 
». PART |. DEATH WAS CAUSED BY: hem Ac} bare bee wy eee 
¥jJ + rs IMMEDIATE CAUSE (o}. 

¥ a oP DUE TO 
Conditions. if any, which wee 


gove rise to immediote 
couse (a}, stoting the under. 


DUE TO 


I-transit permit. 
1, cremation, ar remaval, and in any event within 72 


2 Rg Reg. Dist. No. 
® 3 5 1. PLACE OF DEATH q 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
& $3 2 COUNTY Prince George's marvano |] STE Maryland * COTY Prince George's 
£ Be b. CITY OR TOWN {If outside corporote limits, write |<, LENGTH OF STAY IN 1b €. CITY OR TOWN (iF outtide corporote limits, write RURAL and give nearest town) 
9 5a RURAL and give neorest town) S a 
> SD Ri Pe Hyattsville, Md. 
an | a 
2 “ige2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
2 22 
o =* , A OR INSTITUTION rf, A / ON A FARM? 
6: Le na “emorial Hospital 6615 23th Place yes D_ No &) 
2 5 3. NAME OF First Middle tost 4. DATE Month Dey Yeor 
me : 
cae, 3 {Type or print) Florence Salome Reed DEATH April 18, jg 60 
as 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED) NEVER MARRIED fl B. DATE OF BIRTH 9 aeay Tuner T YEAR) IF UNDER 24 HRS. 
pas % 7 i 
goes © female white wivowen PB} —sovorceo—] lug 16, 1892 67 alah ve Het 
2 
3 4 Fe Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 8 as during most of working life, even if retired) . 
$ Bes Housewife Own Home Pennsylvania USA 
B 8B yoo [io FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ps 
5 . 1 
ae tf a Aaron Heitzman Eva Sandt 
= = 8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
z 
= o § {Yes, no. oF unknown) IIF yes, gre wor or dates of service) b 
me ok | no none Lilah Thomas Hyattsville, Md. 
S 6% 
g 58 
a £ 2 
sik 
oS 
ey 
s 3 
ee 
2 oa 
o 
s 
3 
2 
% 
£ 
= 


ioe lying couse lost. el 
§ pin gic oubadlosty: 
2 8 pu, 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. nf ell 
ya 4 fy 5 
253 ( a Cer€ Geel [iain ce Omg ves] no QL. 
- oo 3 & [200 ACCIDENT WAS UNDERLYING [1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
2282 8 | citer: NomFy MEDICAL BLAME 
S$3c+f cS) 3 Sure ©) 
Sse & [?0e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
=olg a Hour a.m. While Not while factory, street, office bldg., etc.) | 
E335 z p.m, HAD? _ forwork [7] ot work Hh 
tee) = z 
g fete 21. | certify that | attended the deceased fram ESS WFTW, to. -F / LE, 19.2 thot | last sow the deceased 
ZSEuc : = 
Le : % tS alive on... GLE and that death accurred ot_.G-F Mm, am the causes and on the date stated abave. 
F=Oe7 ADDRESS (Street, city or town, stote) DATE SIGNED 
<2555 / Actual YA 1D Cl- Cetkiilint &  o/p/e 
xguss SIGHATUR TOE ats AE Aa et ee WLLO 
B28 2 : 5 
Z 35 PHYSICIAN'S A tBS — BOR Me ¢ 
oer e NAME (Type) peers ANNA Te Set Oe ote ee Sa 
# BS = 1) Ta. ean GC RRIGS, Zib. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
~53° E L (Speci x * 
ae Bursal 4/21/60 Cedar Hill Cemeter Suitland Ma. 
La is 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i 5 
Ws ats ia } F. Gasch's Sons Hyattsville Maryland. pare APR 21 '60 Crthun & Krad 
Xx 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of S20 MEI RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pe MEDICAL EXAMINER'S CERTIFICATE OF DEATH v48S4 


|. PLACE OF 2. USUAL RESIDENCE (Whare dacoasad ee aD institution: : Rasidance balore admission} 


ne Noe €09E\5_manniawe |” dati cy /and “Tt nee eoge’s. 


b. CITY OR abo (if outside corporate lipits, « a OF STAY IN 1b c. CITY OR TDWN (Iffutsida corporata limits, writs RURAL and give naares! to 


fiecica le | 20 Yeare IXM/+o heilulie 


JOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) d, Se Taine “e. IS RESIDENCE 
ON A FARM? 


wee. Riphile Ss - oa ees ii Sl _| ves] No 


3. NA = ~~ Middle DR’ ~~ Month Dey Year 


eee » Een ‘ Ve “Show A je VI | > L& 19 G (3) 
js 4 


Mad 


= 
— 
a 
wn 


S 
os 
i 
a 


lay is necessary, 
‘al director. Page 


2 


o: 


6. he eA RACE] 7, MARRIED VER MARRIED [-] | 8- DATE OF Sh rie AGE (In'yanrs /IFUNDERT YEAR| I UNDER 24 HRS, 


last birthday) Months] Days | Hours | Min. 
WIDOWED pivorcep [ | Aw oat eS) o, (go yrs. | | 
Kind of work | 0b. KIND OF BUSINESS OR INRUSTRY | A. BIRTHPLACE (State or ree country) "| 42. CITIZEN OF WHAT COUNTRY? 
/AN o- bn. J. € 


ei ee evan If retirad) Fa rH Mae Li very ati ve JA 


13, FATHER'S NAME OTHER'S MAIQEN NAME 


ad eaisabal Fray k ben foro NNA h on fp. Sow 


after death. If 


le pages 1 and 2 with the State Board of Health, 
within 72 hours after death. 


VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT dress 


ree unkown) | (Ifyesgivewarordatasofservica) | Aude e. My. ik Ber i. % _SAM en 5 Lot 


sto BETWEEN 
ONSET AND DEATH 


Item 18. Give Pages 1, 2; and 3 to # 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


“1B. CAUSE ; OF DEATH [Entar only ona cause per Tina for fe}, {b), and {c).] 


PART i, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


16x DUE TO 
17 myy which (b) 


92va risa to immadiata causa 
(a), stating the underlying ¢ DUETO 
causa lest, {c) 


~~ PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
S rasa 


In 


i 


ED? 


oO 


@ 


MEDICAL CERTIFICATION 


YE 


208. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury In Part | or Part Il of item 1B.) _ 
PRIMARY [] or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (Clly orfown) ~~—~—«(County) (Stata) 
While Not While factory, street, office bldg., etc.) S . 


am, 
pst ~ 12 296 © lat work [J at work 
21. I certify the | took charge of the remains described above, held an a 3 i i i itt my opinion 


death resulted from; Natural causes Bi! Accident lek Suicide at [ay Undetermined manner (el 


CHIEF MEDICAL EXAMINER Oo 
Bo _ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
” Deputy MEDICAL EXAMINER 


Addrass (Streat, city, town, or county) 


ie, BURIAL, CREMAJION,| 22b. a eae wetan me g shes GR CREMATORY Z2d. LOCATION (City, town, or country) 
REMOVAL (' 


Burigl 4/21/60 St. Barnabas Cemetery! Leeland Mde 


23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


chie Bros. Upper Mvarlboro, Mde pan APRZ5 "BO Stk 


te, writing the word “pending” in pencil 


ical 


— 


2 
x 
& 
3 
= 
3 
£ 
3 
) 
zz 
; 
2 
2 
3 
3 
z 
wa 
d 
g 


te the certit 


e: 


or its designated agent, prior to burial, cremation, or removal, and ii 


plea: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-translit permit. 


TOD 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
LRES MEDICAL EXAMINER'S CERTIFICATE OF DEATH * ow ide O95 


a 


( 

“A 

ee 
\ 


alee 
ov 2 
23 e 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decgosed lived. Insitutions Repidence before adminion) 
as é i a. COU prince George's manvuno || os7se = Maryland b.counry Prince George's 
2B 3 b. CITY OR TOWN iit ovnigecorporot nin, wite RURAL |e, LENGTH OF STAY IN Ib || _c, CITY OR TOWN (If oultide corporate limit, write RURAL ond give neores! town) 
52 = ‘ond give nearest town) 4; 7 
p= 5 eerily ~Y Suitland 
eis co d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) . STREET ADDRESS 8 RESIDENCE 
-., & Ar R a 
2 iS 077] Prince George's General Hospital 412 Suitland Road S.E. ves] NOG 
z Sa a eee x 
Bose Ae oe Fint Middle Lost 4.DATE Month Dey be 
pie {Type oF peint Kingsle: George Richardson bam April 6 5 9 60 
he te. 5. SEK 6. COLOR OR RACE [7- MARRIECICIC NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AGE toon TE UNDER 24 HRS. 
“pe tpg yh H in. 
gele Male White |wirow—f  oworceoC] Nov. 2h, 1910 9 pam ee “gal 
Bn oF 10a, USUAL OCCUPATION {ere roy ated done T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
}» even if refi 


during most of working fi 


borer Maryland U. S.A. 


Ceder Hill Cemeta 


Celis Rel 
» Qgont 
es 1 any 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Big Claude Richardson Roxie: Smith 
ray es 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
Se Pe {Yes, 90, oF unknown) (UF yes, give wor or dates of secvice) 
as*< Mrs. Margaret Re Richardson Same as # 2. 
£56 
3°23 3 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).} INTERVAL BeTEEN 
pets PART I, DEATH WAS CAUSED BY: iti 
3 7a E & IMMEDIATE CAUSE (o} Pneunonitis 
gsc? 7 G16, 2 DUE TO ; 
ot tet Conditions, if ony, which i" Third degree burns of the legs 
2S os gave rise lo immediote cause 
Bsss {o}, stoling the underlying( OVE TO 
8 me 2 couse lost. —>.” (eh 
oi 83 z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1a]]19. WAS AUTOPSY 
iu £°8 O 3 vest] NO 
Babe = [?0e, BERNAL CAUSE WAS [0b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por i or Por IV of item 18.) 
hae 3 & | Cause OF BEATH. Clothes caught on fire while he was putting out a fire 
5ea8 3 [20e. TIME OF INIURY Month, Doy, Yeor _[20d, INJURY OCCURRED. 20s, PLACE OF IRIURY (Hone form T20F. (City or town) (County) {Stote) 
oy , = p 9 . . a ice bidg., etc.) | ‘ 
28> /(,|8| BO pm Adjes/6o White, Seishin "Street | Suitland Pushes Md. 
22 & 21, I certify thot | took chorge of the remoins described obove, held on Autopsy [], Inspection aq, (nquiry £), ond find that 
meets deoth resulted from: Naturol causes [], Accident f], Suicide [], Homicide [[], Undetermined cause [7]. : 
3208 \ \4 DATE SIGNED 
Peas Senktue S14 ga) Hf jm} COR are thacet Cnt eee sie [sl 
et te ASSISTANT MEDICAL EXAMINER [[] 
=@es & ) EXAMI 
Reese of NAME (Type) / James Ie Boyd DEPUTY MEDICAL EXAMINERY] —~6—ho. 
aeipt Me. BURIAL, CREMATION. [72b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
2 i 
aula Wurie April 9-60 | HMM Cedar Hill Cemete Suitland, Maryland. 


,_[23. FUNERAL DIRECTQR'S SIGNATURE WZ, Ve Toei yO, 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS, ALSME(S) ] ; 
5M 9/55 Ly ntr A 6 Z ES: JVB, pate APR 7 ‘GO Cttun £ Mau 


FF 


‘by the f 


x 


thin 24 besers after death. Page 4 


|, crematian, ar rema 


d by the haspital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


ine: 


6 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta buri 


TO HOS! 
may b} 
TO FUN 
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2a 
ss 
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Then please remave carban papers. Pages | and 2 shog! 
\" 


ners in any event within 72 haurs aft 


va 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


499" CERTIFICATE OF DEATH eee 
ae DEATH 2. res RESIDENCE (Where deceased lived. If institution: Residence before admission) 
xs GOUNTY 
aE Stee : manviano |! Harydand Pritics George 
b. eee TOWN (lf outside el its, w¥ite ¢. LENGTH OF STAY IN 1b c. CITY OR Ady ty outside corporote limits, write RURAL ond give nearest town) 
ond give neorest town 
Cheverly, lid, 1 Hr.8 Min|| 43 Od ¢; Mt Rainier 
a. RO UNSTiTUnTCR a {If not in hospitol, give street oddress) d. STREET ADDRESS. e. Peeper 
of 
Prince Georges General Hospital 3125 Queens Chapel Road ves C] NOC] 
3. NAME OF iT i 4.0A 
tee First Middle lost DATE Month Day Yeor 
{Type or print) Baby Girl Robertson any April __19 19 
$. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
3 lost birthdoy) [Months] Doys | Hours in. 
Female White  |wivoweo DIVORCED [] h-19-60 ee a 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
) William Robertson Mary Elizabeth Short 
“11S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown} (IE yes, give wor or doles of service) 
| Mother Same 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN. 
1 ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


co ¥ DUE TO 


LO which » eke ee PE a 


gove rise to immediote 


couse (0}, stoting the under. ¢ DUE = 
lying couse lost. te 
FA Patt Il. OTHER'SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
e 
3 yes] No) 
= /20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& ]OR CONTRIBUTING E] CAUSE OF DEAT! 
& | ir etree, NOTIFY MEDICAL EXAMINER) 
5; ———EE 
§ |20c. TIME OF INJURY “Month, Doy, Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, T20F, (City or own) (County) (Stote) 
a Hour o.m. While Not while foctory, street, office bldg., etc.) ! 
= p.m, 19 lot work [7] of work [] H 
21. | certify that | attended the deceasedMipare.__ApY19____, 19.60, to. Apre 19, 19._G@at | last saw the deceased 
alive an___Apre 19 1960 _, and that death occurred at53 SSM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL VLE A Y 4 " 7 7 a 
Ae CLL ZK wo, 2028 Eine SANG. Uhaek DO. Url 
PHYSICIAN'S Dr. Albert I. Robins Me. 2025 Eye St. NeW. Washingyon, D.C. 
ie, ore a ee See ak ee ee | ae 
Ro. oie ; (fee 2b. "Da / 4ER 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
vA Specify) \ 
b 
Ff nie GNATORE, | AR'S SIGNATUR 
Sa Em 
Admin a 


ee i : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . RS 
CERTIFICATE OF DEATH 


wel 
rs 


Lo) Reg. Dist. No. 
oe ey 3 So ae 
3 3 € OED (7 f 2, USUAL RESIDENCE (Where decoosed lived. If singe before 
= ae b. cour 
e 2 MARYLAND 
es (Y hAAS Kd ow i a8 a : 
€ Bs BACITY OR TOWN [if ousside/eorporate limits Fhrite Tc. os) pus, STAY IN Tb _ CITY {if outside corporote limits, write RURAL ond give nearest town) 
g 8 ZPRURAL ond give nearest town} 
a se nih 
Mees” 
S 22 J. NAME OF HOSPITAL (If nat in haspital, give street add; =) 
ee OF INSTIUTION ) 5 
@: pits 6 At Ce 
2 A he) 
5 E OF ) First Mid Lost 4. DATE 
= * DECEASED. oe OF 
: traci «OD a é Baw 0 
3 5. SEX 6. GDLOR OR RACE |7. MARRIED PA.NEVER MARRIED [] | 8. DATI IF UNDER 1 YEAR] IF UNDER Da HRS. 
- f ‘Month H 
lonths| Di Min, 
vz: ats PT, |wivowen pivorceo [] mal Bo # 


12. CITIZEN OF WHA UNE 
bO> 


0a. USUSL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11/ 
fg most of working life, even if retired) 


13. FATHER'S NAME 


icate be executed within 24 hg 
. 


ee 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? i SOCIAL SECURITY NO. INFORMANT aie (Coa 


YYes. 0, 6¢ unknown} | AIF yes, give wor or dates of service) ”2 1 l R a 
1B, CAUSE OF DEATH [Enter anly one couse per line for {0}, (b), and (e).] se BETWEEN 


Mae AND DEATH 
PART |. DEATH WAS CAUSED BY: 


Y, 


Then pleose remove corbon popers. 


olive on____ ff = +S a 196 .@__, and that death occurred atid SPM, from the causes and an the date stated above. 
ADDRESS (Street, city or tawn, stote} DATE SIGNED 


2-60. 


=, 


3 
§ 
= 
8 
3 
2 3j IMMEDIATE CAUSE (0) oe Saal CRS aint 
S 32 DUE TO 
4 4 t 
€ Conditions, as which (0. 4 % Ta Pale ae of /0 a 
3 gove rise to immediate 
= cause (0}, stoting the under. ( DUE TO 
Ff § 1g couse lost. () 
zg é Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2h = 
26 s ves[] No@ 
ae © [ 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ss & 1 OR CONTRIBUTING C1 CAUSE OF DEATH 
< © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s = wn a ee 
2 & [%c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {State} 
: FA Heer tye: beet ie: karte factory, street, affice bidg., etc. 1 
a = P.m. 19 lat work [] ot work 
° a = 
4 21. | certify that | attended the deceased from.__4+ 2G... 19$0., to. E 2G_., \9G2 that | last saw the deceased 
a 
3 
é 
r 
= 
< 
ao 


RECTOR: After this certificote has been signed by the attending physician and completely filled im 


ed by the haspital or attend! 
page 3 should be detached far use as the burial-transit permit. 


SMe deIpalelo $6, Ve oad vn 


the registrar priar ta burial, cremotion, or remaval, and in any event within 72 hours after death. 


o2 
ce] 
PHYSICIAN'S 

@: nancies Va ldo 43, aay ees. _Mé. Ee FE any Sik pe ter ed 
aS 2 Zo. BURIAL, CREMATION, mS DATE, aM RY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
2 >2 6, REMOVAL (Sparify) 

€ ( . S/ PH ALAtAyry 7.2 A 
ore 23. FUNERAL DIRECTOR'S a E REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
was AY 4 ’60 OM £ Miawa 


5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fe 
> se 4950 CERTIFICATE OF DEATH Ls8S8 


Reg. Dist. No. 


Nae 
85 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 0. COUNTY b. COUNTY 
: @ Prince George Md. Charles 
a] b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) 
52 Waldorf X-ot 
oe £ d. NAME OF HOSPITAL (If not in hospital. give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=3 eo] OR INSTITUTION ON A FARM? 
2S Pas Brandywin W2ico Med ¢ ves [] No 
= — 
3. NAME OF iT Middl 4. DATE ve 
e 8 Rete Fint idle lout pari Apri" 919 or” ‘ear 
3 Uppsicgenn) Mattie Sue Robertson DEATH 19 
2 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH ieee RI IF UNDER an Hi 
ray Month: 
* F Negro  |wiooweo pivorcen & | Nov 28 1899 ilies alee 
ae 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during most of working life, even if retired) 
cs Maid domestic Kentucky USA 
3 ¥3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
°° 
¢ Tom Ferguson Sue (last name unknom) 
6 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
£ ~ {Yes, 90, o¢ unknown) (Mt yes, give wor or dotes of service) 
no 407 09 4452 We He Winstead, Brandywine, Mé, 
8 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
7. PART I. DEATH WAS CAUSED 8Y: f 
§ F IMMEDIATE CAUSE (o] veh Wn eh tn 
= 4 Le ee 4 DUE TO 


Cael ae pee 


Conditions, if ony, which o 
gove rise to immediote 

cotie (0), stoting the under. ( OVE TO 
lying couse lost. ©, 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. pala eC aras! 


yes] NO 
200. ACCIDENT WAS_UNDERLYING C]_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, all Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, (20. (City or tows) (County) {Stote) 
Hour 0. m. While Not stg foctory, street, office bidg., ete.) | 
p.m. jot work [7] of work H 


21. 8 certify that | attended the deceased from. Taal Ee , 19.£_Sthat | last saw the deceased 


alive on. == ie, weo, and that death accurred at, €.9_M, fram the causes and an the date stated abave, 
aS % ADDRESS (Street, city or town, stote) DATE SIGNED 


i Se ee en enh & 
_ttttiiee_Richard Ha_Dobson MaDa BrendyWite, iis 5 


ds 
Feo cee iON, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Ci Te,” fextu (Stote) 
ie 4-24-60 Cave Springs Cemetery Hopkinsviil chy 
23. = al SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Meta Huntt Funeral Home, Waldorf, Maryland pate APR 2 2 '60 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely fi 


ined by the hospitol or attending physicion. 


page 3 shauld be detached for use os the burial-tronsit permit. 
the registrar prior to burial, cremation, or remaval, and in any event within 72 hour; 


may 
TO FU 


TO HOSPITAL OR ATTENDING PHYSICIAN: The. low requires that the deoth certificate be executed within 24 hours after deoth. Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 gGe 
Me: 4858 CERTIFICATE OF DEATH baou, 


Reg. Dist. No. 


el 
} 


ey! 1. ees iE aati 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 
°'°’Prince Georges marviann || Mafyland b.couNPrince Georges 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (f outside corporote limits, write RURAL ond give nearest town} 


RURAL ond give nearest town) 


heve 2 days |X 6201 87 the Ave 


d. NAME OF HOSPHAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
44 OR INSTITUTION / ON _A FARM? 
om Prince George enera Hyattsvi yes [] NO 


after death. Poge 


& 


lled icy the funerol director, 


Then please remove carban papers. Pages 1 ond 2 should be filed with 


3. NAME OF First Midd} 4. DATE ¥ 
Nata OF irs _ Middte Lost i. Month Day cor 
Wail nso! DEATH Apr). 231960 
$. SEX 6. COLOR OR RACE | 7. MARRIE! NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
civanees co lost birthdoy) [Months] Doys | Hours a 
= hi wow] vor |FeR. OF J92 rm 
Lay USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC! (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
House WiFE Own Howe ShvRE _ Pewwal Y fA. 
Ls 5. NAME 4 14. MOTHER'S MAIDEN NAME 
fvy Me DT 5 KATHERINE. RISHEL. 
was DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
no, oF ean {iF yes, give wor or dates of service) G2O04-S774 Are 


—_ 


pe 


V 74-0 -CI3 NAL LOL Le Pop sow Mya ZT Lb 
P 18. CAUSE OF DEATH [Enter only one couse per line-for (0), 4b}, ond (c)-] ? INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: yr we oe 
a IMMEDIATE CAUSE (o} i 


2 1 i DUE TO 
Conditions, if ony, which (by 
gove rise to immediote 


couse (0), stoting the under- 
lying couse last. © 


The law requires that the deoth certificate be executed within 24 has 


\ 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Nee al 
= 

2 3 ves] NOO 

a = 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& [OR CONTRIBUTING (CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County} (Stote) 
8 Hour. m, While Not while foctory, street, office bldg., ch 
= p.m. 19 Jot work [7] ot work 


2h | certify that l attended the deceased from. Pipri lin B., 19.60., to_April __ 3 19O0,thot | last sow the deceosed 
19 60__£ and thot deoth occurred at_ 2230, > from the causes ond on the date stated abave. 


After this certificate has been signed by the ottending physician and campletely 


d by the haspitol ar attending physician. 


® ATTENDING PHYSICIAN 


=, 


RECTOR 
poge 3 should be detached for use as the burial-transit permit. 


ADDRESS (Street, city or town, stote) SIGNE! 
3s Naren mo, 5/1. 4o Th. Ate UawenssTy Taek T (2 36 
“” . 


PHYSICIAN'S . . ray 
NAME (Type) H// LA. JA MY iM 


the registrar prior to buriol, cremation, or removol, and in any event within 72 hours after death. 


ewe ee LEELA A LAL fh Nn 5 SS Ss 
a 
as Zz ‘20. BURIAL. CREMATION, | 22b. DATE THEREOF 22d. LOCATION (City, town, of county) (Stote) 
ES REMOVAL (Specify 3 in 

€ [JU A / AA, APRIA é AR ALM ETL OA a a 
2 2 23. FUNERAL DIRECT! SIGNATURE ADDRESS @ a / a, ih at, REC" D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) Vs SEO/ eve fa! ve 


SM 9/58 ( CHtrrdutad Ly Gora Rie sy DOATBPR 2 6 '60 Cithen £ Haws 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ol 


vé9L0 


ay: it 4 89 CERTIFICATE OF DEATH Reenoatieens 
> 3 ¥ 1 if ONS on 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
Ss e > °. b. COUNTY). « 
“PF Prince Georges era Maryland “Prince Georges 
= b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town} 
2 RURAL and give neorest town) W 
re Cheverly 1l days HY Brentwood 
2 d, NAME OF HOSPITAL (if not in haspital, give street address) d. STREET ADDRESS 
°o OR INSTITUTION 
Prince Georges General Hospital 012 - 37th Street 


& the, 

Pe d 
ages 1 and 23h 
ee 

~“/ 


=, = 5 
= 3. NAME OF First Middl t 4. DATE 
Seg) DECEASED | be bel Los! oA Month 
e 2 (Type or print) William Rowan DEATH April 
—£ > 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
as lost birthday) Min 
> os White wiboweo [] DivorcED [] 
2 Ea; 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) . 12. CITIZEN OF WHAT COUNTRY? 
g 9 o5 during most af working life, even if retired) 
Sars < 
3s o¢fs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 5H 1 
5 8 
g 
¢ 2 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


‘Yes, no, oF unknown) | IIF yer, give wor oF dotes of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-} = Regs 

PART |, DEATH WAS CAUSED BY: AA Tages Le coe 4 

oh) a IMMEDIATE CAUSE (a), PLAS whut en fe aoe 
OC 2 f DUE TO a 


Conditions, if ony, which (b} 
gove rise to immediote 


ing p 


Then please rema: 


couse (a), stating the under- ( OVE TO 
lying couse last. () 
ry A Panr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 3 
Fa i 
{ & yes] NO 
& | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%0c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3 Hour While Nat while foctory, street, office bldg., etc.) | 
= 19 lat work [J at work [7] 1 


21. | certify that | attended the deceased from_ApYe ly __ 


_, 1990._, tonmpor ss Ge = , 1G Ghot | lost sow the deceosed 
alive on_ADY « 


oS " 19..60___, ond thot deoth occurred at, 20A _M, from the causes ond on the dote stoted above. 


R ATTENDING PHYSICIAN: The law requires that the death certi! 
IRECTOR: After this certificate has been signed by the attendi 


ed by the haspital ar attending physician. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SIGNATURE SS 4 "AND: oy See ES Th 2 ee h/16/60 
PHYSICIAN'S / L410 7th Ave. 


a 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar removal, and in any event within 72 ha 


NAME (Type! 


re FL ig 1 LONNOL , ole —-____________..__..-- Pellemead, MO» .......-------~.~-- ~~~ ~~ ~~~ ~~~ 
Fa se 72, REMATION, | 72b. DATE THEREOF town, or county) (State) 

g 32 REMOVADYSPecfy) “| eg 2B 0 pani . 

2 2 23. FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR en REGISERAR'S SIGNATURE 

Vs A15 (4) 1 , 

aera gen 2 2 '60 Curdbet db, Fata 


ll 


the funeral director, 


6 


<= 
* 
a 
2 
2 
3 
3 
3 
a 
BS 
5 
Fy 
Ly 
2 


hours after death. 


that the death certificote be execuled within 24 hours ofter death: Page 4 
Then please remove corbon papers. 


een signed by the ottending physician and completely filled 
‘ansit permit. 


the registrar prior ta buriol, cremotion, or removal, ond in ony event wi! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires 
poge 3 should be detached for use os the burii 


VS AIS (4) 
15M 10/57 


rs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 £984 
9qq CERTIFICATE OF DEATH tamer 


2. gy great oa (Where deceased lived. If institutian: Residence before admissian) 
a. b. COUNTY 
md Fhivce, Geonges 
©. CITY OR TOWN {If outside corporate limits. write RURAL ond give npfres! town). 
oes 


lo Chevemrs 
/ d. STREET ADDRESS 


Th Pinca ee DEATH 
a. 
Rinwce eer e MARYLAND 


b. fin OR TOWN ([f outside col te limits, rite | ¢, LENGTH OF STAY IN Ib 
U 


IAL and give nearest town) Qn 
Overly Sy ms 
od. NAME OF HOSPITAL (If in hospital, give street address) 
OR INSTITUTION 


fe. IS RESIDENCE 


* ON A FARM? 
d1'7 Igeprview Ave 217 Berview Ave ves CE] No 
3. pene Firs Middle lost 4. A gps Month Day Year 
(Type or print) Niars aneT  Feenen’e & frow e. OEATH ape 2 F 1960 
3. SEX % COIR OR RACE |7. MARRIED [EF] NEVER MARRIED Dy J® dare oF eirtH oKG nae 
lost birthday] 
empLre |whire  |woowol  owvorceoQ | hHanch 2 4 1 $37 ty 
10a, USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OFBUSIMIESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) © 
ouse wi Fe Vin yore Fenmesy tn we “SA 
13, FATHERS NAME 14, MOTHER'S MAIDEN NAME 
a ¢ 
ss 8 Many Arice Bechrer. 
15, WAS DECEASEREYER IN U: 5. ARMED FORCES? [16. SOCDM SECURITY NO. [17. INFORMANT Jad cyl r €R Address 
inet Br arsaee tt Pet Sa oe & in toad 
Mins Erhe te. Day Wannsng 2317 Gerview Ave 
18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). and (c).] INIERPAT Arey BeD 
Ae OTE ey __ConowAary Th nom b osts adays 


q 19. O DUE TO 
Conditions, if ony. which Brrenjos ChLeCROTIC. Her RT D 15 CFRS OC Ef ‘a s 


gove rise to immediate 
cause (a), stating the under. ( OVETO 
lying couse lost. @ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. Teer onceaeae 
Mi 
yes [] No 


20a. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Year } 20d, INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) (County) (Store) 
Gee be. ited Meaney factory, sree, office bldg., etc.) ! 
p.m. 19 lot work [7] ot work t 


WEE, to fps ~F 19% O,that | last sow the deceased 


M, from the causes and on the date stated abave. 
ADORESS (Street, city ar town, state) DATE SIGNED 


tng leroy DPV (lpn gos Fenny 3F- 


a 


T dw 


= 
ieee Penman DewaT Toned 


‘220. BURIAL, CREMATION, | 72h, D Ze. Ni Me OF CEMETERY OR CREMATOR’ 
REMOValb (Specify) 5 4 D 
Lars ¥, ha p 
DIA UA 
23. ene DIRECTOR'S SIG e DDRESS — . \ 2a. HEC'D BY 
a i ° 


24b, REGISTRAR'S SIGNATURE 


REGISTRAR 
"60 Cntr Lf Hansa 


Le Nan” in DAL LAY \Y 1 pate v2 
O 


r, Page 4 shauld be 


@ 


Item 18. Give Pages 1. 2, and 3 ta the funeral 


h farm PM3. Page 5 may be reta’ 


If any delay js necessary, please exe 


i] 
d far yours 
ith the registrar priar ta burial, cremation, 


jine 
i 


es 1 and 2 wi 


\ 


ficate should be executed within 24 haurs after death. 


+ Page 3 should be used as a burial-transit permit. Fil 


i 


a the Chief Medical Examiner's Office alang witl 


TO FUNERAL DIRECTOR 


oD 
= 
z 
"4 
9 
u 


ar remaval. 


forwo 


TO DEPUZY MEDICAL EXAMINER: This certit 
cute t 


VS. AISME(5) 
5M 9755 


rr 


“J 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
95 1 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | t.4.9/ 


1 ey DEATH 2, USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) 
i Prince George marvno || ° SE Massachusetts bcouy Berkshire = 


b. CITY OR TOWN itt ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 


. i i rite RURAL jis 
HE EHES hd ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest fawn) 


Carrollton 1 week Pittsfield EVY. 32 
d. NAME OF HOSPITAL OR tNSTITUTION (If not in hospitot, give street address) d. STREET ADDRESS tS eS ae 
S2th 5 Hawthorne Ave. vet) wera 
3. NAME OF First Middle low 4. DATE Month Day Yeor 
“DECEASED * 
iiypater ein) Clarence Richardg. Sabin dan April 16 19 00 
5, SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [_]| 8. Ne 9. AGE tn yeou [TIF UNDER TYEAR| IF UNDER 24 HRS. 
ey i 
Nate | White’ [wowed overs | 2/28/1896 i acs a 
10e. USUAL OCCUPATION {Sive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole 01 rae country) 112. CITIZEN OF WHAT COUNTRY? 
sora meg she? event) | General Electric Connec’ USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Sabin Sarah Moore 
he ee ae on INU, S. Dea SS Sf 16. SOCIAL SECURITY NO, |17. INFORMANT 
Yotue i wenee Richard D.Sabin 9k Lyman’ St., Pittsfield,Mass. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), and (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
44 1, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


2. 4 | x OUE TO 
Conditions, if of, Which ) Enphysema 


gove rise to Immediote cause 
DUE TO 


eee the onderiing mn Asthna 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
YES Oo No fg 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Fort Il of item 1B.) 


PRIMARY C] or CONTRIBUTING D1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year} 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town} (County) (State) 
Hour oo. m. While Not white factory, slreel, office bidg., etc.) | 
pom. 19 fat work [] of work (J ' 


21. I certify that | took chorge of the remoins described obove, held on Autopsy (_], Inspection [XJ, Inquiry [, ond find thot 
death resulted from: Noturol couses [J], Accident [7], Suicide [], Homicide (2. Undetermined couse (J. 


Zz 
Q 
= 
< 
re] 
= 
S 
= 
o 
0 
3 
ray 
br 
= 


CHIEF MEDICAL EXAMINER (C] hala 


ASSISTANT MEDICAL EXAMINER (_] 


ACTUAL 
SIGNA M0, 


Rawets ohn 7. Malone SruTr venta cuanet ty April. 265 1960 
Te. einer ciemeng 2b. DATE EREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (State) 
Burval "4720/60 Pittsfield Cemetery Pittsfield, Mass, 


ADORESS: 
Sons Hyattsville Md. 


‘24a. REC'D BY REGISTRAR | 24b. REGESTRAR'S SIGNATURE 
49°60 Onttun £ Fone 


23. FUNERAL DIRECTOR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ant 
AS CERTIFICATE OF DEATH ma eae 


2. meen RESIDENCE (Where deceased lived. If institution: B 


74 RYLAND b. COUNTY 


be 


1, PLACE OF DE, 


Pag SUP a GEOLE. ea iRaRYLAND 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limi 
RURAL and give nearest tawn) 


é: rite RURAL and give nearest town) 
ta 
Cheverly A IMBARYA og PILL 
its 4 svar in haspital, give stre: pa) ft STREET ADDRESS e. Bere 
= O6046E eV. SO2- ves] none 
. M First Middle Last 4. DATE Month Do; Year 
ioe Py ae Swarik olin ei 7B Slo 


6 Eee La. RACE |7: MARRIED] NEVER MARRIED [] ATE OF BIRTH AGE In xeon iF UNDER 1 YEAR] IF UNDER 24 HRS. 
Y. Mit 
Mia ke TE |wwowe 4 —_oworceo F] ber. _ ¢7- f " 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPJACH’ (State or 2y country) 12. The OF Wy COUNTRY? 


"Oo. USUAL OEUPATION (Give kind of wark dane 
uring mgft of warking life, even if retired a) 
LE wee US S$ id 
"S NAME 14, MOTHER'S MAIDEN NAME 
UN Kriecd ad bebe 
. WAS DEGEASED EVER IN U. S. ARMED FORCES? |16. SOCIAW SECURITY NO FORMANT ‘Address of 
OVE JACK. WAPiRo - soe - 655 
1B. CAUSE OF DEATH [Enter only ane couse per Jine for {a}, {b). and (5). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: C Ey y, Ap ‘Zs Abe 
IMMEDIATE CAUSE (a} at BRA ee wl, a 
Ae /X% DUE TO 
Canatianritianyy dete  Crchral artis cachrose 70 aad 


fore admission) 


by the funeral director, 


rs ofter death. Poge 4 
Poges | ond 2 shauld be filed wi 


s 


72 hours ofter death. 


— 


Then please remave corbon papers. 


c-unlhown) IF yes, give wor or dates of service} 
gave rise ta immediote i 


cause {a}, stating the under- ( OUE & Ly! 
psinpteeereilstt . (CtrCra tt 


2 7] 
a. Behe ke Lrgrdbs / ~ 
Pann. OTHGR SIGNIFICANT Ci pe CONTRIBUTING TO DEAT! JT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. pe ents 

PFET, kee Keget Leo ves] NOD 


200. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part II of item JB.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a.m. While Nat while 
p.m. jot work [[] ot work 


21. | certify t! 


permit. 


‘20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
factary, street, affice bldg., ei 


Oe EK LLL. cater Anat | last saw the deceased 


MEDICAL CERTIFICATION 


Wy 


3 
< 
$ 
. 
o 
eS 
2 
5 
x 
Zz 
z 
°o 
3 
g 
° 
17 
s 
g 
° 
¢ 
3 
3 
e 
s 
c 


| attended the pes fram 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


Lined by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


4 
a 
2 
5 
a 
2 
= 
8 
g 
3 
& 
2 
2 
= 
S 
2 
o 
a) 
@ 
S 
pes 
> 
6 
a 
” 
@ 
S 
°° 
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a alive an___#. _ WEL” A.M, from the causes and an the date stated abave. 
2 ass 5 St Oe 2 city or tawn, st DATE SIGNED 
8 / settee A/c lrg ne Mensa M.D. LAE Bey fe Be BO Sih Lia 
a 

Oe eis BRALNIW Capttel hell pid, 

2 = p F ‘2c. NAME OF CEMETERY OT ICREMATORY 7. 4 (State) 

eige 2 ees eee 

. 3 £ EWS e 7#HID 7 e, : 

- ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

Vs, AS 4 ~207-F GEN Mle) |! APR 1 9 ‘60 Cites £ Freus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ij 


fs 
1 AT 1g ey 74 

ee. 4.9 5 2 CERTIFICATE OF DEATH Reg. Dist. No. 
& 3 3 ks 1, PLACE OF DEATH a: aa PEAS {Where deceased lived. IF institution: Residence before admission) 
& fey Ms Cail e? Prince Georges marytanp || ° © Diy Ce b. COUNTY - we 
£ 3 b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town} 1 3 months , We ty a 
2 32 Glenn Dale (rural) 418 ays Washington [X-< 
2 5 |. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ao a O a *8R INSTITUTION 5 eo rae 
ies OO. Glenn Dale Hospital Ot, . 5.7, Hn 

o 3. NAME OF First Middle Last 4, DATE Month Doy Year 

- DECEASED | OF 

3 (Type oF print) Rock Fellow Shefton eoaky 19 

o 

é 


8. DATE OF BIRTH 9. AGE (In years [IF UNDER 


re a 


ie 
3 
¢ 
2 
° 
= 
> 
O 
= 
+ mod 
228 
c = 
Ss 
eae lost el 
ae 9/28/1911. iF 
= € 2 ‘ 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
20S tr. during most of working life, even if retired) 
3 Re Truck driver Capital Trash Co. Georgia USA 
g 58% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ss 
2 goo 
8 Bee Green Shefton Annie Sebngon _____ 
44 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. | INFORMANT ‘Address 
: age (Yes. no. of unknown) "5 ive wor or dates of service} 
fa 
PORE E 9h2 = 195 | 79-03-7606 | __Decedent, : 
3 & 8 18. CAUSE OF DEATH age only one couse per line for (0), {b}, ond (c)-] INTERVAL BETWEEN 
oe PART |. DEATH WAS CAUSED 8) : 
Ca es IMMEDIATE Cause (op Cardiac arrest 
3 tn? 795, DUE TO 
= / 
sa eS Conditions, if ony, which ( Operative hemorrhage associated with cele. upper 
$s BES gove rise to immediote tobectomy 
> Siscs. couse (0), stoting the under- DUETO 
2 § iz - z lying couse lost. re) 
2 ay 3 5 * ‘3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. Taro eoi 
BRBEs 2 i ee 
eases AY S| Pulmonary tuberculosis, far advanced, active yess noO 
Peete Jub, =] = ]20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
2525 [5 Ramanteny aaah ouen 
BS mes i 
g 6585 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote} 
=p ad 3 Hour 0. m. While __ Not while foctory, street, office bldg., | 
S236 lot work ‘ot work 
ape.s 2 
Bye5 
3 $35 = _ | __21. Vcertify that | attended the deceased fram____ Ifof eee 19.59, 0 77 ee 19___, that | last saw the deceased 
28eus 
3 4 <5 5 _, and that death accurred at12:)) 5PM, fram the causes and an the date stated above. 
E = 6 5 fa ADDRESS (Street, city or town, stote} DATE SIGNED 
<BGC , 
aoe se eee ot Glenn Dale Hospital... 4/25/60-- 
Oesva 4 
5 a. ~ 
23 5 Glenn Dale, Ma 
Me J A eee 
“Sem eee a re ES 
wn 'o BUR 
wages 5 CREMATION, | 22b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City, town, or county) (Stote) 
OsB 8s (Eemovalsoectn 2 a G — Wyer 
° EO a2 clin b or 2 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS “W¥A SADE. Jae. RBA SS SEAR Ub. or S SIGNATURE 


< 
a 


ANS (4) 
9/58 


nther £ Hosa 


WARI2V Ta neral term 39-R. T.Ave. N.Vy/ il oore 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 9 ae 
CEI 


Items cy Vols lap TiRICRYTE SE DEATH 5/6/60 iwk 


. 


= # 
oh 
& w 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
5 °. b. COUNTY 
“= Pet nae (a r. MARYLAND 7 
ri eorges Kt Maryland PrinceGe: ——— 
€ j b. CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN 1b €. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest town) 
8 RURAL and give nearest tawn} : 
a 
: : heverly 116 days Park 
3 a d. NAME OF HOSPITAL (IF nat in haspital, give street address) dd. STREET ADDRESS e. 1S RESIDENCE 
6 y] OR INSTITUTION ON A FARM? 
e Prince Georges General Hospita 5312 Maple__Road - yes] NoO) 
: 3. NAME OF First Middl 1 ‘4. DATE ¥ 
DECEASED. iy idle  ShelIman™ OF Month ged eed 
(Type ar print) * OEATH . 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED $e] NEVER MARRIED [-] | 8. DATE OF BIRTH 19. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


last birthday} 


wipowep [] pivorceof] | January 2, 1894 667". 


100. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) Rs 
Ni Washington, D.C. U.SeA- 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ella HALIBURTON a 
INFORMANT Address 

Hospi TAL RECORDS 


Manths| Days 


at 


OR W JAMS: 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yas, no, ar unknown} | (If yes, give war or doter oF service) 


ificate be executed within 24 hasg 


16. SOCIAL SECURITY NO. 
UNKNOWN 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Yt. dulte ter! t | 
IMMEDIATE CAUSE (a rem€ hg + 


lok, 
_/ 


aM, ON Srl ar pte sles es 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 


After this certificate has been signed by the attending physician and completely filled inseY the funeral director, 


3 

§ 
s °° 
= 2 
8 g 
£ © 
8 £ 
3 225 
° rq 
= = 
= 5 
= g 
° o 
< se 
ry Eo gave rise ta immediate 
3 gs cause (a), stating the under. | OUE TO c U 
er € ae lying cause last. (9 aVy TT, 
2285 zr A Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a]|1?. WAS AUTOPSY 
22225 ale 
2ags 3 COs yes] No] 
Foose = (200. ACCIDENT WAS UNDERLYING [)__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part bar Part I! of item 1B.) 
Bese & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeegs & |e €itHER, NOTIFY MEDICAL EXAMINER) 
32 : a 
Zetes & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Hame, farm, | 20f. (City or tawn) (Canty) {State} 
a 23 a Haur a.m, While Not while factary, street, affice bldg., etc.) i 
ms z 5 = Pim. 19 [at work [at work [J] i 
Or .85 : E 
z 3 BS 21. | certify that | attended the deceosed from_ SAAS Saas A__, 1%9_, to Apecl 27, 194. 9hot | last sow the deceosed 
afzes , 
Zeees olive on Ap til. 2 2.., 12_Glese, ond thot deoth occurred ot 3.05 _ A from the couses ond on the date stated obove. 
r=O5 eae aes ADDRESS (Siew, cpr town, sot) DATE/SIGNI 
255°? ACTUAL ESF O ? ¥ ong 
woes s SIGNATURE. — eR ee PD cn 2 ae ‘Zi f tec nen aes n ae ay (G 
s 2a Dy 2s ; 

25 PHYSICIAN'S FE We MY 
a ee NAME (Type) ne iS $e Va 
= ic 
% s2°° eo. BURIAL, CREMATION, | 22, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) {State} 
>5 3° EMOVAL (Speci 

Abas Buria 4/30/60 LINCON Mew Prince Georces County, Mp, 
i= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


< 


2da. REC'D BY REGISTRAR ; 2db. REGISTRAR'S SIGNATURE 


are app 2.9°6 Onthun £. Kame 


ga Ql BO das 2G £8 4 uw) 


é 


5 ue DUE TO 
Conditions, ay ehreh tb ( GULLAH t OS( S 


gove rise to immediote 


acura SF) Curcendaas ef pectin and droit 
NO 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


Ww. tee AUTOPSY 


YES iho L] 


ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


1 eo MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t . 90 6 
. PHD 
a, 4893 CERTIFICATE OF DEATH ale a 
2 3. 1. PLAGE OF DEATH cy USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 ° 3. b. COUNTY, 
“ 3 prince Georges marvand | °Maryland PLince George 
£ By b. CITY OR TOWN (IF outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
8 s — RURAL ond give nearest town) 
my oe Cheve Jaays 7/ College Park 
ff g2 d. NAME OF HOSPITAL [If not in haspitol, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 
5 =e OR INSTITUTION ‘ON A FARM? 
aoa Prince Georges General 691) Dartmouth Avee ves (] No a 
e 5 Ee NAME oF First Middle last 4 DATE Month Day Year 
25 (type or prin Nettie Ae Shepherd beams April 160 
>o 5, SEX 6, COLOR OR RACE 7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3s “Igst birthday) [Months Days | Hours Min, 
35 sae white wipowep [] Divorced [] ae yes. 
a TOo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during most of working life, even if retired) 
nate Housewife ------- N.C. USA 
2 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ge Vy Andrew J. Albright (Unknown) Holt 
BS 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
a § (Yes, no, of unknown) {IF yes, give war or dates of service) one 
exe No | “~------="| 20R¢_____|Henry Shepherd-6914 Dartmouth Av. 
BB 1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b).,ond (c). INTERVAL BETWEEN 
52 u PE ‘a ] ONSET AND DEATH 
20 PART |. DEATH WAS CAUSED BY: 
o IMMEDIATE CAUSE (0) Bus wie bso ert Anon) 
2 
=e 
a 
B 
2 
— 
€ 
9 
A 
3 
2 
° 
8 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the haspital ar attending physician. 


5 f20c. TIME OF INJURY Month, Doy, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ie Hour While Not while factory, street, office bldg., etc.) | 

= 19 Jot work [] ot work [] 1 

3 21. | certify that | attended the deceased from,______ #2 (e 19:56, fom Las ats 4, 18 ey 19aexthat | last saw the deceased 
s alive on___ ae Yo ae se ond that death occurred at_7.. AHEM, from the causes and on the date Hl above. 
fe) j ADDRESS (Street, city or town, state) SIGNED 
2 

o rane oe - = , 

2 sitio oe. rd bao Uwe gD aes MD. See 

5 q 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit 


a PHYSICIAN'S 
@ NAME (Type) - 
FE oe No. BURIAL CREMATION, 2b, DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 22d. LOCATION = town, or county) (Stote) 
>a ‘AL {Speci 
zoe Birval | 16 pg Ft. Lincoln Cem. Bladensburg, Ma. 
ie 2) INI RAL DIRECTS 'S SIGMATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 "4 C. 18°6 
Vs AIS (4 : “Ss Loe |oane “BPR Onan £ Haus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 At. 
£849 CERTIFICATE OF DEATH pecacen 49 i€ 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) Fd 


. COUNTY . STATE 
é: PRINCE GEORGE MARYLAND - D.C b. COUNTY 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib T c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 


“HY AP ESVISLE” 2 yrs. 4 mo. | WASHINGTON AIX- 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
ON A FARM? 


090| CARROLE WAnor 4922 LaSalle Rd. KX2X K 1538 MONROE ST., N.w.. | ENOL 


ieee 

3. NAME OF First Middl Last 4. DATE " Y 
DECEASED | = — - DA Month Day or 
(Type or prin) = LYDIA E. SHOEMAKER DEATH APRIL 4, 1960 

5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED fk] B. DATE OF BIRTH AGE (In years IF UNDER 24 HRS. 


FEMALE WHITE wivowen (] pivorceo(] | 11-30- 1874 ees Renta Boks pes 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“qari ment gl working lie, even if retired) 
A. GOVERNMENT WASHINGTON, D.C. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAM 


ie A ase. fai 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY ear INFORMANT Address 


eS || a A R. M. FRANCIS Parerora “RG AtSSELLE Rah, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY ( Qn tou'o aS (Onobee (hoat de Soe ie Ny ‘AND DEATH 


“4-2 e DUE TO Sor = sel 
Conditions, if any, which © d SclOvs $ig aah 
gave rise to immediote \ 
couse (0), stoting the under- (DUE TO 

lying couse lost. ©) (i — 


Paar I! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. eee IS Fe! 


s(VQ_ yes [] No 
20a. ACCIDENT WAS_UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 


\ 


with 


ofter death. Page 4 
the funerol director, 


Pages 1 ond 2 should by 


RECTOR: After this certificote has been signed by the oftending physicion ond campletely filled in 


Page 3 should be detached far use as the burial-tronsit permit. 


A 


Then pleose remove corbon popers. 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —_ [20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) {County} (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work F] ot work J] H 


7 

21. | certify that | af the deceased fram. S Yo ff" J A __, that | last saw the deceased 

alive an __LF SL Lo 2 | ne , and thot death accurred geal _M, from the causes and an the date stated above. 
\ ADDRESS Street, city or toyn, stote) DATE SiG! 


SIGNATURE. Qrnog Co s [Ler Rg MD. Of tas 
mmm Dawes @. O'(Cecthe _ 


‘22a. BURIAL, CRGbbdELON, | 22b. DATE THEREOF ‘2c, NAME OF Cl AAETER) QR CREMATORY 2d. LOCATION (City, town, or ay ae (Stote} 
' 


[Senn \At-11-1 460! by © d4 


one ree a ea y eee 43gi- FJ CE | 2a. REC'D BY REGISTRAR ] 24b, REGISTRAR'S SIGNATURE 


Moe Fo A NOR 44 WW) de” y) Z\ pareAPR 11 ‘60 Cuthen £ awh 


MEDICAL CERTIFICATION: 


q 
S 
x 
a 
= 
= 
5 
iq 
8 
3 
x 
6 
° 
a 
2 
re 
2 
s 
8 
os 
o 
8 
3 
2 
= 
3 
= 
3 
s 
5 
Fa 
iJ 
z 
2 
e 
= 
[= 
: 
= 
2 
a 
Ss 
x 
a 
9 
= 
a 
Zz 
Fa 
iS 
E 
i$ 


ed by the hospital or ottending physicion. 


TO FUNER 


the registror prior ta burial, crematian, ar removol, ond in ony event within 72 hours ofter deoth. 


moy be 


TO HOSP! 


ea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18; 9/:8 
4953 CERTIFICATE OF DEATH 


— 


Reg. Dist. No. 


= ete E é 
S ae 1. PLACE OF DEATI 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Bevierefioiage eign, ¢ ve 
e 2 , e. COUNTY mannan ©. STATE b. COUNTY 
, 4 Dy, 4 
= a vs b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN Jif outside corporote limits, write RURAL ond give nearest town) 
g 52 RURAL Wats nearest town) Z 
a} = 
ae LLNV Tada O_ Z2b SS. ZD ee 
< 22 1 d. NAME OF HOSPITAL (If not ip hospital, give strpg! address) d. STREET ADDRESS 7 e. IS RESIDENCE 
c=" OXY OR YS. ON A FARM? 
SS 
e: I Se Du ATE] Ys Dine! 
© 
=o 3. NAME OF First Middl M Ye 
5 ie NAME OF is iddle y jonth, Doy ‘ear 
ant, {Type oF prin! OSE, LL Py 6 
ne 5 S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] | 8. DATE, OF Bit H 9. AGE (In years 
“ = los! byrthdey) 
7 CORO wipoweD [] bivorceD [] Ln Ys. 
ae 10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPCACE (State or foreign country) 
a3 luring most gf working life, even if retired) 
J = = UW/POMT- A z 
£5 14, MOTHER'S MAIDEN NAME” 
8% 
ee. 
88 
4 (It yes, give war or dates of service) Bip. 
s 
: ee 1§ BHT 
ge 


18. CAUSE OF DEATH [Enter only one cause per Jine far (a), {b). ond (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 5 J fo purse po c= 
oe Us x DUE TO 


Conditions, if ony, which wee teat 


gave rise to immediote 
couse (0), stoting the under- ( OUE TO 
lying couse lost. : a 


Then 


The law requires that the death certificate be executed wi 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 
= 
8) 3 ves] nol) 
= [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part Il of item TB.) 
a & |OR CONTRIBUTING LD] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) {County) (tote) 
a Hour o.m. While Neu sshite: foctory, street, office bidg., etc.) 4 
= jat work [J ot work [1] 1 


After this certificate has been signed by the attending physician and campletely filled 


page 3 shauld be detached far use as the burial-transit permit. 


SOR LL. /_., 19.427 to, A, 92Ahat | last saw the deceased 
d that death occurred ah? “EM, from the causes and on the date stated above. 


_ Luton, LD Woe: J 


ed by the haspital ar attending physician. 


OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


PHYSICIAN’S 
NAME (Type) 


the registrar priar ta burial, cremation, ar remaval, and in any event wii 


3) 220. BURIAL, CREMATION, | 22b. DATE THE Zde ULATION (City, town, or county) ae 
° i —_— 

S28h: ) | piwsz" Ls~ bo Nec port Med: 

4 x 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo, REC’ Bre ‘Qdb. Re PY 13 
wear 0) tC bumerdl Hyme Ws Llo7} Mp i Sim 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 4894 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ug Ohi 


1, PLACE OF DEATH 2, USUAL F RESIDENCE (Where Tite deseqsed 1 lived, If institution: ‘mitt before sdnvea, 
a. COUNTY t e. STATE b. COUNTY. 
Prince George's MARYLAND Maryland Prince George's 


b. CITY OR TOWN (if outside corporate limits, "|e. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporete limits, write RURAL and give neeses! town) 
write RURAL end ae nesres! town) 


[wee 3 _ Gheve 65 days | IX Mitehellevilie =e: 3 
. NAME OF rer t OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. Ps Ang 
fe} 


! 1 
Prince George's General Hospita t aa YS NT 


3. NAME OF Middle La: y Dey Yeer 


DECEASED jee 
19 
Swain mith 2 ah peril, 60. 


(Type or print) 
= ra Wie = = = 2. 
5. SEX 6. COLOR OR RACE/7, apnieD [-) NEVER MARRIED DX 8. DATE OF BIRTH 9. AGE IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Male White wow [| _ oivorceo (]|March 6 1919 ane on bar | eee as 


yrs. 
TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) —=éd«s 12, CATIZEN OF WHAT COUNTRY? 
bea during most of working life, even if retired) 


arpenter Se Penh. e UW S.A. 


is necessary, 


director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


4: 


iting the word “pending” in pencil in ltem 18, Give Pages 1, 2, and 3 to the & 


13. FATHER’S NAME - ‘14, MOTHER'S MAIDEN NAME 


John 8. Smith Sr. _ Martha E, Swain | 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. qietg dress ¥ a) 
(os, ne, or unkown) | (Ityes give werordetesofservice) Wo odie Rd, 


No. 206-01-7947 Martla Caves Mitchellvili Ma. 


ent within 72 hours after death. 


x 


| 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b}, an rah i] INTERVAL BETWEEN 


ONSET AND DEATH 
or Mueatecaus@)___TOXemia and exhaustion _ 


SE \G wg DUE TO 
cotton Cast =) Crushed chest, frecture of the pelvis _ 


geve ris lo immediete ceuse 


(e), steling the underlying ( CUETO 


() = ==: 
PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN th 1N PART We)| 19. WAS AUTOPSY 
ee PERFORMED? 


Lvs F]_N@cbg 


200. EXTERNAL CAUSE WAS _ 20b, DESCRIBE HOW INJURY OCCURED. (Enler natura of Injury in Part I or Pert Il of item 18.) _ 
PRIMARY [J or CONTRIBUTING [) 


CALS HOBbaaT: | In an automobile that ren off the road and overturned 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
While {Not While factory, streel, office bldg., elc.) | 


19 6Ols! fi? al awetTli Central Ave | Hall Ma 
21. I certify that | took charge of the remains described above, held an Autopsy ( Inspection kl} Inquiry Lt and in my opinion 
death resulted from: Natural causes (al Accident ra Suicide ‘im Homicide Lak Undetermined manner =) 
CHIEF MEDICAL EXAMINER [“] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [3 


om Me Address (Street, city, town, or county) 
220. BURIAL, CREMATION,| 226. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
REMQVAL (Specify) 


Buria May 3, 196 Perkins Chapel Springfield 


23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY ta 24b, REGISTRAR’S SIGNATURE 


/F. Gasch's Sons Hyattsville, Md. DATE MAY 3 '6O 2 


wril 


MEDICAL CERTIFICATION 


a 
< 
3 
i) 
5 
a 
3 
= 
Ee 
N 
= 
= 
a 
ad 
s 
5 
3 
3 
3 
2 
2 
°o 
a 
2 
3 
2 
= 
el 
hs 
i 
: 


ite the certificate, 


MO. 


. 


jease 


or its designated agent, prior to burial, cremation, or removal, and in: 


TO DE 
pl 


% MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 49in 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 


3 F eA ANE Reg. Dist. No. 
a ff 1 rene ott DEATH 2. USUAL RESIDENCE (Where dececsed lived. If insiitution: Residence before admission) 
5 . Prince Georges marnano || °ST Maryland °C" pn. Geo 
< b. CITY OR ETS rorporote limit, write RURAL c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give necrest town) 
iJ 
2 Cheverly D.OA. x Colmar Manor 
5OWD d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) hg STREET ADDRESS. @, IS RESIDENCE 


(ON A FARM? 


2506 37 ves []_NO RA 


lector. 


Prince Georges General Hospital 


Ls 


form PM3. Poge 5 moy be retoined for your 


If ony dela is necessary, please exe- 
3 Poge 3 should be used os o buriol-tronsit permit. File pages 1 and 2-with the registror prior to burio!, cremation, 


3. NAME OF First Middle #. DATE Month Doy Year 
Type on pei William Coluybus Smith eo Ap ril 9 760 
5. SEX 6. COLOR OR RACE ]7- MARRIED [-] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE tn yon IF UNDER 24 HS. 
Male white |wiowQ _ oworceog] ae 67 yn. ce 
105, USUAL OCCUPATION {Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign county) 2. CITIZEN OF WHAT COUNTRY? 
Seng De ef mocking Ie, ven I rete) 
Construction W. Virginia i 


13, FATHER'S NAME 


Harvey Smith 


14, MOTHER'S MAIDEN NAME 


Ve was pet ee ae ae Sia, 16. SOCIAL SECURITY NO. | 17. INFORMANT 
NS 235-14-26d2 Gerald H. Smith-Son208-Pine Gr,St. 
18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b), ond (c).] Morni rning avis) Md. INTERVAL BETWEEN 
PART §. DEATH WAS CAUSED 
WAMEDIATE CRUSE e) A g onges hea 2 


Lf- } DUE TO 
Conditions, if ony, =I ) Coronary thrombosis 


gove rise to immediote couse 


in pencil in Item 18. Give Poges 1, 2, ond 3 to the funer 


‘o the Chief Medicol Exominer’s Office olong wi 


(0), stoting the undertying( DUE TO 
cause lost, te Cardiovascula en dise & 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Re a 
fe 
L1S yes] no] 
S 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
& | PRIMARY Ned CONTRIGUTING Qo 
U | CAUSE OF 
3 20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Le | 20F. (City or town) (County) (Stote) 
8 Hour o.m. While No! while foctory, street, office bldg., ele.) } 
2 pom. 9 of work [J of work ' 


21. lcertify that | took charge of the remains described above, held an Autopsy [¥J, Inspection Inquiry2X], and find that 


iFicote, writing the word “'pendin: 


TO DEPLIEY MEDICAL EXAMINER: This certificote should be executed within 24 hours offer death. 


28 death resulted from: Natural causes J. Accident [], Suicide [7], Homicide [[], Undetermined cause [7]. 
> - 
vo 
P < prs mp, CHIEF MEDICAL EXAMINER [] PAS 
23 ‘ ASSISTANT MEDICAL EXAMINER {_] 

'@: e Rauneny John T. Maloney, MD. DEPUTY MEDICAL EXAMINER (2 April 9 1960 
ape Ze. BURIAL ao Mb. Fe TETHER 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
ie 3 * By P tak: Ft Lincoln Bladensburg, Md- 

23. FUNERAL pet s Sonne “ADDRESS 24a, REC'D BY wee 2ab, REGISTRAR'S SIGNATURE 

Ys. AISME(S) 1m y Ce 

5M 9/55 Lee Funera bey Washington, D.C. we APR eS RS dae ee rey | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
re $4 
CERTIFICATE OF DEATH Utah? 


Reg. Dist. No. 


mel 


+ ce 
2 aed Mi. Ae Cea vu 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
« 338 oo nce Georges marytano || ° Wlryland b.count’YPrince Georges 
€ . 2 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g sf RURAL and give nearest town) C 
eres Chever ly 3 days 27Seat Pleasant 
2 22 d. RAE Oo aL (If not in hospital, give street oddress) d. STREET ADDRESS e. Is SESIOP AGE 
oO — 2 
eS: Prince Georges General ' 6900 Geo.Palmer Highway ves] No DY 
ie = 
os 3. NAME OF First Middle: Last 4. DATE Month Day Yeor 
- DECEASED ™ = OF 1 
$ {Type or print) Willard Jie Snead DEATH April le ie 60 
£ 7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 


9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 
ye Months] Doys | Hours] Min. 
yrs. 


5. SEX 6. COLOR OR RACE 
Male ite wivoweo [J pivorceo [] 


100. USUAL OCCUPATION (Give kind of work done| 
ing most of workin even if retired) 


) 
ence [erecyour 
13. ae NAME 


Jesse dames Snead 


3 wil rs . 
(arailie Crmpbbe | 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY ie INFORMANT 


3 ddress ACO Gee Pa Page 
(Yes, no, ¢ uflknown) {If yes, give war or dotes of service) , » “a j ‘ 4 J 
ae es 22-14-0334 Gretrode ©. SWead. Highwoy 
18. CAUSE OF DEATH [Enter only one couse per line } (b). and (€).} ry < INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: dae pag bi Nt 
IMMEDIATE CAUSE (a) “y * on 


18S, / DUE TO 


e 
Conditions, if ony, which ‘ LITLE yete> 
gove rise to immediote rc 

cause (0), stating the under. ( CUE TO 


lying couse lost. (c) 
Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


23,1417 


10b. KIND OF BUSINESS OR INDUSTRY |11/ BIRTHPLACE (Stote or foreign country) 


Awehoy Fever Co (iRarnir~n 


14. MOTHER'S MAI NAME 


12. CITIZEN OF WHAT COUNTRY? 


-S. 


ficote be executed within 24 hy 


eet 


xX 


Then please remove carban papers. 


19. WAS AUTOPSY 
PERFORMED? 


ves BY NOT) 


a 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
p.m. jot work [[] ot work [] 


$$ 
'20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stote} 
foctory, street, office bldg. etc.) | 


Ww 


MEDICAL CERTIFICATION 


Se IES , 1H _,that | last saw the deceased 
20P 


ore oe t 
obs 20P a from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
M.D. HL 3 


14 eiluead Mad 


IR ATTENDING PHYSICIAN: The law requires that the death certi! 


ed by the hospital ar attending physician. 
RECTOR: After this certificate has been signed by the ottending physicion and completely filled 


poge 3 should be detached for use as the burial-transit permit. 


the registrar priar to buriol, cremation, or remaval, and in any event within 72 hours ofter death. 


Oe 

PHYSICIAN'S >, te i¢ 
we NAME (Type) ee ee, ee ee ae ETS ee ee Al) A 
8 a¢ No. Sova ean ‘2b. DATE ar ‘ac. NAME, OF CEMETERY OR-CREMATORY* ‘22d. LOCATION (City, town, or county) (State) 
= pe Oe rN pH. 1S, 1960 Mt Olivet Vashi vac ye 
e & 23. FUNERAL DIRECTOR'S SIGNATURE x, ADDRES Ql. SLE Yo. RECO BY REGISTRAR | 240 REGISTAR'S SIGNATURE 4 

/4 4 ; we Si 7-44 yr { ea 
V5 A15 WW Chermlten A age ahh Kc. | owe APR 


— 


We 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


v49i2 


Reg. Dist. No. 


1. PLACE OF DEATH 


4897 
ges") MARYLAND 


2 pie ree DENSE (Where deceosed lived. 
o. 


If institution: Residence before admission) 
b. COUNTY 


b. CITY OR TOWN (if eae corporote limits, write | c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


City 


RURAL ond give nearest town) 
TRAPS F SEG (IF not in hospital, give street address) ¥ 


OR INSTITUTION 


after deoth. Pag 
the funeral director, 


e. IS RESIDENCE 
ON A FARM? 


yes) no—D 


/ d. STREET ADDRESS. 


@ 


Middle 


DECEASED 
(Type or print) 


of 


Lost 


Month 


4. DATE 
OF 
DEATH 


6. COLOR OR RACE 


White 


7. MARRIED By] NEVER MARRIED [1] 
wipoweD [1] Divorced [] 


8. DA ; OF BIRTH 9. AGE (In yeors 


Sept . 23 3 19 uy Sppeisea 


luring most of ed life, even if retired) 


Farssmay 


10a. USUAL OCCUPATION (Give kind of work ah KIND OF BUSINESS OR INDUSTRY 


op DetwaiheR Co. 


11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; 
AAKRYLAND _3.A 


13. FATHER'S NAME 


THReboRE SPROESSER 


jan and completely filled it 


14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


CRS [Ok TE 2 13-12~182: 


UNKNowWAs 
INFORMANT dress 


Ziles & 
Urs, ELENORA HS PRESS ER Ce 


eitAce Cit 


18. CAUSE OF DEATH [Enter only one couse per line fon(o), (b), of 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a}. 


)] 


Qo a 


Then please remave corban papers. Pages | and 2 should be filed with 


A ) DUE TO 

}, ) 
Co! (AE if ony, which (b) 
gove rise to immediate {15 


couse (0), stoting the under- 


lying couse lost. (e) 


INTERVAL BETWEEN 


“age A Ce ‘0. 


hysician. 


: The law requires that the death certificate be executed within 24 ha 


ing pl 


Hour a.m, 


p.m, 


While 
ot work 


Not while 
D0 ot work 


MEDICAL CERTIFICATION 


19___60-, fant that dea’ 


R ATTENDING PHYSICIAN 


factory, street, office bldg., 


Pars Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 
yess] nog 
200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | T20f. (City or town) {County} (State) 


etc.) 
t 


a7 eee, toe, 
th accurred at_ 122 


aT, 19. 4Q0hat | last saw the deceased 


the causes and on the date stated above. 
DATE SIGNED 


108m 


Domi (Street, Zia or town, stote) 


RECTOR: After this certificate has been signed by the attending physi 


fed by the haspitol ar attend! 


tageags 


Dr. Gedrgd@ Hageage, MeDe 


PHYSICIAN'S 


@. 
ra 


wo 2719.73 B FO 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


R 'S SIGNATURE, 
aoe PIPL pire 


Se 


RS 
z> 
2a 
32 
Ls 


NAME {Type} 
= a 
a 
3 33 22 NAME-OF Cone on ci Woe 72d. L ae town, of county) {StBte) « 
es 
x52 Mar Gy a al bend “fy oe ILE, 
te ‘2 Vi eI As (ANDRESS o in 24a. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
> 
‘ fs 


oaPR 11 ‘60 Cnthan £ Aaa 


1 


FOR STATE 
HEALTH 


Is necessary, 
I director. Pag 


1, 2, and 3 to the fur’ 
M3. Page 5 may be retained for your files. 


yn 72 hours after death. 


ses 1 and 2 with the State Board of Health 


ive Pages 1, 


Office along with fo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit, 


"in pencil in Item 18, 


ing 


ficate, writing the word “pend 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 
4 should be forwarded to the Chief Medical Examiner's 


je the certif 


e 


please 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO DE 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘onp tye. TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH b49i13 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If institution: Rasidenca betore edmission). 


a. COU! 
"Prince George Us ache | STATE Maryland. < count: ince ¢ eorge! 8 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writs RURAL end give neerest town) 
“euttra race en! 25 years |\7)Suitland 
“d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) a, STREET ADDRESS 7 ¢ 
29 Randell Road {29 Randall Road 
3 NAME OF “ete =—hn The lat 4 DATE “Month ~ Dey 
{Type oF print) Edwin Leon Stowe peatxA pril Tey 
“5. SEX” “16, COLOR OR RACE . DATE OF BIRTH 9. AGE (In yaers |IF UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED Eq EVER MARRIED [_] 
wiDOwED [_] pivorceo [_] Sept. 27 , 1917 


1Db. KIND OF BUSINESS OR INDUSTRY 


birthdey) 
yrs. 


Male White 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


Beaty ‘Days jours | Min, 


Ti, BIRTHPLACE (Stele or toreign couniry) 12. CITIZEN OF WHAT COUNTRY? 


Laboere General District of Columbia] WU. S. A. 
13. FATHER'S NAME r "| 14, MOTHER'S MAIDEN NAME + * ‘+ 7 
Ed. Stowe Ollie Herbert 
ie: WAS Te2)9 rn IN U.S. ARMED FORCES? ; 16. SOCIAL SECURITY NO.] 17. INFORMANT a 3 Address oo a .. 
5, no, or unkown) | (Ifyas givawarordatas ofsarviea! 
No ; Mrs Mary Estelle Stowe same as # 2 
-V48. CAUSE OF DEATH [Eniar only one cause par line for (a), (b), end (e).1 3 — <a ~~ a "| INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (2) Hemorrhage and shock _ 2 age |) ae "a 
q 7 6 ~ DUE TO 
condition enya sick (o) Gun shot wound of the chest es 
gave rise to immadiate cause i _ 
(a), stating the undarlying f DUE TO 
ee () = : = abe 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
STO EA PERFORMED? 
5 yes [] No FA 
& | ape. EXTERNAL CAUSE WAS __—| 20. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) = 
& | PRIMARY #8 or CONTRIBUTING [J 
i tee Shot self in the chest with a 22? Cal. Rifle 
§ | 20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) —— ), (Stag 
rat Hour a.m, While __Not While factory, streat, offica bldg., atc.) | 3 
Ea * ai work [[] at work ome | Suitland FP. G. 


21, I certify that | took charge of the remains described above, held an Autopsy jak Inspection Kk} Inquiry K} and in my opinion 
Natural causes C1 Accident a: Suicide x). Homicide im) Undetermined manner oO 
CHIEF MEDICAL EXAMINER [7] 


ACTUAL 

SIGNATURE an mip, ASSISTANT MEDICAL a Oo DATE SIGNED 
DEPUTY MEDICAL EXAMINER: 5 

EXAMI e A pril 4 60 

NAME [Typa) James 1. Boyd ‘Address (Street, city, town, or county) : 7 a 7 ef 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY, 
OVAL (Specity , Se y) 
9-G0 lan 
23, FINERAL DIRECTOR ‘ADDRESS 
> 62x -/ bo1 - ra 


BY REGISTRAR] 24b. REGISTRAR'S SIGHAMURE 
“eq Cinta ke Penna 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. «; §} ree 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


all 


$2 8 93 Reg. Dist. No. 
23 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. If Inslitution: Residence before odmision} 
2 °, 
Reng Prince Georges marano || ° SAE Maryland pcounrt: Fry Geos 
ra & 3 b. past bd Aer esse corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
G95 5 mao! “71 
#* 2 Riverdale D.O.A. || G5 Riverdale 
8 5 4 d. NAME OF HOSPITAL OR INSTITUTION (iF nat in hospital, give street address) A. STREET ADDRESS « UAE ES 
=% 8 ; 
* eR OF 7 Leland Memorial Hospital 6206 kth Avenue ves) Noy 
8 3. NAME OF Fint Middle Lost 4. DATE Manth Dey Yeor 
Ss : 7 
ze $% (Type or print) Winifred Grace Thomas. detH April in i 60 
owls 2 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED JE) | 8. DATE OF BIRTH 9 AGE Gn ven [FUNDER 1YEAR] IF UNDER 24 HRS. 
£5e 2 Months | Doys Min. 
Bote wiooweo[] —_pivorceo July 8, 1957 2 yn. a) 
Sao 10a. USUAL Sells ake gia kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a x oa during most of working life, even if retired) W 4 7 D C U.S A 
5b ee one ashington ACTS eA. 
2 
% ope 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = 
Bon 5 i Humbert C. Thomas: Dorothy Cornwell 
xege TS, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ow ef unknown} yer, give wor of wrvice) 
ROSS Dorothy Thomas; same address as # 1 
FOG. = 
s . = = 18. on ape tre BAG per line for (a), (b), and (c).} a ( INTE AL Sees 
Hos IMMEDIATE CAUSE (a) Asphyx: 
= Gc 
f20% GA, oO DUE TO 
eee Condens! ang. which rs] Drowning | 
= bred od gave rise ta immediate coute 
3 55 5 (a), saiies the underlying( DUE TO 
Se ory couse tot, = te. 
2:23 é PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. anor 
3 oS a] ERFORMED’ 
Z£OR Oj vesQ] Nog] 
Een 3 by} . 
5 § 5 3 ie Pdr Bee CAUSE IAS oO 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ! ar Part I! af item 1B.) 
2a o . 5 : 
#252 Ee a While throwing stones into a fish pond, fell in, 
~ Ou 8 % | 20c. TIME OF INJURY jonth, Day, Year [20d. INSURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {State) 
e A 3 PS A mm 1 Hg xX. he ‘eal While Not while) foctary, street, offica bldg... etc.) | 
Ziv 2 oe> p.m w at work 1] ot work [J ome ' Riverda p Te q 
8 : : Home Riverda PI 
gfze 21. I certify that | took charge of the remains described above, held an Autopsy (_], Inspection [XJ], Inquiry £. and find that 
woe death resulted from: Natural causes [], Accident [¥f, Suicide [], Homicide [], Undetermined cause []. 
6236 
B 828 ACTUAL 9 OY ‘4 fp, CHIEF MEDICAL EXAMINER eS. 
Yea SIGNATU Pan = LEVY LA MD. er C 
~ boy 2 ASSISTANT MEDICAL EXAMINER [_] 
5@i: <~ | [eee/ som 2, tatoney, ure J Deu MEAL EMG —_Apr 1960 
elie e To. Pap aS ‘7b. DATE THEREOF Zac, NAME OF CEMETERY ORXEMATORK 22d. LOCATION (City, town, or county) (State) 
5 pect . . z 
o*"o ‘Sardai” [4/8/60 George Washington llyattsville, Maryland. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S, SIGNATURES 
VS, AISME(5) . F ; ‘ . a8 60 ene 
5M 9755 +: Gasch's Sons Hyattsville, Md pate AP 


—_ 


s 


the funeral director, 
2 should be filed with 


cate be executed within 24 hours ofter death: Poge 4 
Pages 1 & 


€ 
8 
3 
s 
5 
5 
es 
x 
Rg 
< 


o 
a 
c 
5 
2 
» 
$ 
ry 
3 
2 
g 
S 
(4 
a 
¢ 
s 
= 
rs 


I-transit permit. 


cote hos been signed by the ottending physicion ond completely filled 


tending physician. 


be detoched for use os the buri 
the registrar prior to buriol, cremation, or remaval, and in any event 


ed by the hospital or 
WRECTOR: After this cei 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 


VS AIS (4) 
15M 10/57 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pe; 
4955 CERTIFICATE OF DEATH 49aG 


Req. Dist. No. 
2 eel aoa J (Where deceased lived. If institution: Residence before admission) 
a. 


b. COUNTY, 
Maryland Pr. Geo's 
c. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town} 


Brandywine 


/ & STREET ADDRESS e. IS RESIDENCE 
ON A FAR! 
-—— yes [[] NO 


1. PLACE OF DEATH 


a, COUNTY ' 
Prince Georges 
b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Brandywine 49 years 


‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress} 
OR INSTITUTION 


3. NAME OF frat Middle ost 4. DATE Month Day —Yeor 
(ype or print) Samuel Ge Townshend dam =April 9 19 806 


$. SEX 6. COLOR OR RACE | 7. MARRIED f) NEVER MARRIED ‘El 8. DATE OF BIRTH 9 aoe ie ts IF UNDER | YEAR} IF UNDER 24 HRS. 
rast Bel Y) Month: Hour: Min 
Male White |wooweQ ovorceo[] | Jane 22, 1880 86 | SS ES 


¥WOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Geo-Physicist U.S. Government Maryland Ue Se Ac 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
amuel Gilbert Townshend Sarah Angela Pyles 
a WAS Decknsto Bai OS. SRNED, FORGES 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ve sresisane Sgaceo anawriate : 
No ee Mrs. Laura S. Townshend-Brandywine, Mde 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond ().] * INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: “ Sesto Dead 
: IMMEDIATE CAUSE (0), poh (Seed 8 = 
of e i] DUE TO ; 
Conditions, if ony, which wo Jew, a ae S eAbieay Ts 2qQ Wrsn De 


gove rite to immediote 


couse (0), stoting the under. {| DUE TO eo ) ‘ 5 
lying couse lost. () Cy WY wigs 
rs Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.OFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
ie} ERFORME 
(2 
5 ves not] 
= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (F elTHeR, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
*s Hectisesan ile. a Nah gale foctory, street, office bldg., etc.) ! 
= p.m. 19 fat work [] of work [J H 


2). I certify that | attended the deceased fram,_.Z.= 


. we, te See , 19. 6.2that f last saw the deceased 
alive on____ <> 


e Woe, and that death accurred at._/_4/7.”.M, fram the causes and on the date stated abave. 
: c ~ ADDRESS (Street, city or town, stote) DATE SIGNED 
7 ~ { 


Sonate, OR OE Lestece. yy ee 


PHYSICIAN'S : ned | 
NAME (Type) eee OE 
a, BURIAL CREMATION, | 220. DATE THEREOF 7d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
B 2 4 60 heltenham Ma 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Upper 1 Zag. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ritchie Bros.Funeral Home-yarlporo,Mde [ome gon 13 '60 we, 


o-y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Of 
4898 CERTIFICATE OF DEATH eee a 


1. PLACE OF DEATH 2. USUAL greeks (Where deceased lived. If institution: Residence before admission} 
@, COUNTY 0. STATE 


Prince Georges MARYLAND Maryland > COUNrince Georges 


b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) \ 
Cheverly U5 min i) ye Washington, 28 ., D.C. 


d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS: e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 


rrince Georges General Hospital 6300 Walker Mill Road yes] NOD) 
. First Middle lost 4. OATE Month Day Yeor 
DECEASED a OF 
(Type or print William i Travers DEATH April 2 19 60 
5. SEX 6 COLOR OR RACE |7. MARRIED [it NEVER MARRIED [1] |8. CATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 67 birthdey) [Months] Doys | Hours | Min. 
Male White — |wiooweof]) —_mvorceoO | 16 Dec. 1893 ie 
100. weve pe AON pes kind f Sia | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uri of wor ife, even if retires 
Bull ding inspector Prince: Geo's. Co.| Washington, D.0. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Uninown 


ie WAS Peer cee! U. 5. ARMED noReese 16. SOCIAL SECURITY NO. INFORMANT Address 
Pre aa aie ae oa 
i Mrs. Christine. Travers Same as # 2. 


18. CAUSE OF DEATH [Enter only one couse per Je for (0), (b), ond (<)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 


Ly x DUE TO 


db with 


by the funeral director, 


4 ceeors after death. Page 4 


® 


icate has been signed by the attending physician and campletely fillea” 


Pages 1 and 2 shauld 


after death. 


Then please remave carban papers. 


Conditions, if ony, which ®) 
gove rise to immediote 

couse (o}, stoting the under. ( CUETO 
lying couse lost. (3) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19 WAS AUTOPSY 
YES. poo 


20c. ACCIDENT WAS UNDERLYING CO] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City or town} (County) (Stote) 
Hour om. i ii factory, street, office bldg., Hat ' 


p.m. 
21. | certify that i attended 2 deceased fram. q 
alive an__ A 1960 2 OC} é a d that death accurred atl, 304m, fram the causes 5 pa an the date stated above. 


‘ADDRESS ( iigeertan atete} ATE SIGNED 
SIGNATURE Ls Cbrcoinne~ baa Crete) Am 16 Ly (A ee 
cares WB AAyM oo 
2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ; : (Stote) 
Bia er” iphany Cemetery Forestville, Maryland. 


23. FUNERAL DIRECTOR'S SIGNATURE a Cpa 2 g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Qewmene (poe, “4 CL 2d, 4)1C font gpg 4 '60 Oxthan 8, Panne 


I ar attending physician. 
MEDICAL CERTIFICATION 


a 
2 
3 
3 
vv 
‘2 
5 
3 
g 
g 
e 
o 
a2 
+ 
cod 
“3 
= 
$ 
8 
< 
o 
8 
ao 
r 
+ 
3 
# 
r 
z 
3 
or 
s 
= 
33 
8 
2 
= 
: 
= 
2 
a 
Fa 
= 
= 
g 
z 
o 
z 
a 
a 
3 
<q 
« 
° 


ined by the haspi 
DIRECTOR: After this cer 


© 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 -he 


may & 
TO FUN 


& TO HOS 


g 
= 
a 

= 


=_ 


g8 § 
2% 
2 3 
7 £m 
3 | 
& 3 


If any delay is necessary, please e: 


i 


litem 18. Give Pages 1, 2, and 3 to the funera 
ith farm PM3. Page 5 may be retained for your 
File pages 1 and 2 with the registt 


should be executed within 24 hours after death. 


*s Office along 


Page 3 should be used os a burial-transit permit. 


cate, writing the ward “‘pen 
ta the Chief Medical Examiner’ 


“<@ 
TO FUNERAL DIRECTOR: 
ar removal. 


TO DEPUTY MEDICAL EXAMINER: This certi 
cute t 


VS. AISME(5) 
5M 9/55, 


~ 


<g| 
A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ld GiK 
4889 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF. DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. SON . STATE b. 
ecias Gearken maryiano || ° Maryland SONY PreouGeow 
b. CITY OR TOWN {it ounide corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outtide corporote limits, write RURAL ond give nearest town) 
‘ond give neores! town} 2 
2 D0 / Ne Enlgewood, Maryland 
‘STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
809 Reed Street yes []_NO 
‘3. NAME OF i Mie 4. DATE 
By , First iddle tos i Month Doy Year 
(Type or print She Tucker DEATH 4-1-60 9 
5. SEX 4. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED]. DATE OF BIRTH 9. AGE tte ron [IEUNDER TYEAR] 1F UNDER 24 HRS. 
— Min. 
emale colored j|Wiroweo[) _ oworceo 12=20-59 yn. 


10a. USUAL OCCUPATION [sea kind of baat done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Sountry) V2. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if reti 


(Von < —_— Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Warren Tucker Aleen Steiner 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown} INf yes, give wor or dates of service) 
No 4 Warren Tucker; sane address as # 260 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ‘ONSET ANO DEATH 
OS TANEDIATE CAUSE (0) Bronchopneumonia 


af 1% DUE TO 
Conditionsl if ofy, “which o 


gove fo immediote cause 

(0), stoting the underlying( OVE TO 

couse lost. {c} 
3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Q Saal ‘Ol 
5 YES not] 
% 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | of Port Il of item 1B.) 
& | PRIMARY (3 or CONTRIBUTING [J 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY — Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, sett 1208. {City or town) (County) (Store) 
8 Hour 9, m. While Not while foctory, street, office bldg., etc.) | 
g pm. 19 fot work [] ot work “CJ H 


21. I certify that | tack charge af the remains described above, held an Autopsy [3} Inspectian Bg], Inquiry [3g, and find thot 


death resulted fram: Natural causes ff], Accident [], Suicide], Homicide (, Undetermined cause [7]. 


ACTUAL DATE SIGNED 
SIGNATU! Mp, CHIEF MEDICAL EXAMINER []) 
ASSISTANT MEDICAL EXAMINER [] 
NAME (ie DEPUTY MEDICAL EXAMINER [f] 4~1-60 
20. KORIAY, CREMATION, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 224. LOCATION (fy, town, oggasunty) tote) 
; ao 


QVAL (Specify) 


Au | ‘A. AA 
23. FUNERAL DI jOR'S SIGNATURE DOR! 2da. REC'D BY REGISTRAR | 24b¢REGISTRAR'S SIGNATURE 
frre, sah) athgl 9 25 Lace Ou 22L | cae APA ‘60 Cntton £ Kan 


ie Be Ee al BE 


oval 


the funeral director, 
2 should be filed-with. 


y 


3. NAME OF First Middle 


” 


Y 


Pages | on 


Hi3, FATHER'S NAME 14. MOTHER'S MAID§TY NAME 


MARYLAND STATE DEPARTMENT fe) HEALTH—BALTIMORE, 18 


tem 6 Film G 


CERTIFICATE OF DEATH” va dad) 


Reg. Dist. No. 
a PLACE OF me 2. USUAL RESIDENCE (Where deceared lived. 1f institution: Residence before admission) 
3. £9 b. COUDTY 2 
MARYLAND 
- f GCC VY [-€ 
b. amy OR TOWN (IE oy fimits, write | ¢, LENGTH OF STAY IN 1b ¢. en ® TOWN (If aulside corporate limits, write RURAL and give figorest to 
rm sive neo a 
b ae Zo as oAts ville Ad 


d. Rant = HOSTAL (If nat in hospital, = street address) 7° STREEVADDRESS 5 MERCER 


INSTITUTION . INA FARM 
a nda [he mo: is? S72 we 2) a an is <i eC NO. 


Month Day Year 


% wd 
9. AGE (ti ors [IF UNDER } YEAR| IF UNDER 24 HRS, 


last birthday) 
“3 yn. 


DECEASED 


Lost 
we ew) 


5. SEX 6. COLOR OR RACE }7. * MARRIED NEVER MARRIED [-] |. DATE OF BIRTH 
hale \ lwiooweo Cy bvorceoT} | J - 2 fie OP. 906 
Oc, USUAL Sean (Give kind af work done] 10b, KIND OF MUSINESS OR INDUSTRY 17. BIRTHPLACE (Stote or foreign country) 
during pyoyt af working life, even if retired) y Wie 
Nun€ a 
atr 


U. 5 aN u NA Es; ve S) he 0, cA 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |37. INFORMANT /) Address 


Then please remove carbon papers. 


the registror prior to burial, cremation, or removal, and in ony event within 72 hours ofter death. 


S 


RECTOR: After this certificate has been signed by the ottending physician ond completely fille: 
MEDICAL CERTIFICATION 


ed by the hospitol or attending physician. 


page 3 should be detoched for use os the buriol-tronsit permit. 


od 


'O HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


may be 
TO FUNE! 


nl a rete Alege Kis0rd. 


18, CAUSE OF DEATH [Enter only ane cavte pe line for (o). (bond (¢).] 
PART. DEATH WAS CAUSED & 

|ATE CAUSE fa 

IE fee “S OUE TO 
Conditions 7 ery which (e 


gave rise ta immedicte 
couse (0), stating the under ¢ OVE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


lying couse last, (q 
Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS auTorsY 
ves] NOT] 
We ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury m Part 1 or Part Il of item 16.) 
‘OR CONTRIBUTING C1 CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 2 
20s. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120 (City or towe) (County) (tote) 
Hour a. p2. While Not while factary, sireet, office bldg., etc.) 
p.m. 19 lot work (J ot work [J : 
5 ExJ 
21.1 erffy that |ajjended she dec usd from 22-27 19 GO, to OS eae 19.6 2that | last saw the decease! 
alive aces SES. ne 2... ond that death occurred at =7__. vs from fhe causes and on the date stated above. 
ADDRESS (Street, city or fawn, state) DATE SIGNED 
ACTUAL Rou thee : 


Rois “WH eo cbo —2_ Pa ee / #7 DD. 


Za. BURIAL, CREMATION, | 2b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (Ci, town, or covet (Grote) 
TraVevb Pert ion 4/28/56 eens Maryland 


23. a DIRECTOR'S SIGNATURE 24a. REC'D BY Seo: ‘2ab, REGISTRAR'S SIGNATURE 


See 
B 
z 
<a 
BS 


J 


Gasch's Sons fveris@ine. Md, vate MAY 2 Onilun £ aud 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE £900 MEDICAL EXAMINER'S CERTIFICATE OF DEATH £4920 
HEALTH DEPT. '\, PLACE oF BEXTA’ 2, USUAL RESIDENCE ( (Whare di livad, If institution: Re e Rist 


~o a. COUNTY a. STATE b. COUNTY 


|b. city PEAR aS IC OV e ets. week aks lly Michigan Unknown. 


. LENGTH OF STAY IN 1b c. CITY OR TOWN (ie anc corporate limits, writa RURAL and give nearest lown) ~ 
writa RURAL and giva nesras! town) 5 


Cheverly ead on arrival Mriskegon 


‘ = - 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, giva streal address) ~d. STREET ADDRESS ‘a . . 1S RESIDENCE 


Prince George's General Host ital 12601 Harrisburg Road ee 
3. “NAME OF First Middia ‘Last 4. Dees Month “Day Yaar = 


(Type or prin!) Edward Owen VenHohenstein DEATH April 30 49 60 


5. SEX ]6. COLOR OR RACE| 7, MARRIED [-] NEVER MARRIED [Jy | 8 DATE OF BIRTH B; spon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st bi 


, o Months] Deys | Hours | Min, 
Male White wipoweo [] _—vivorcen [] April a7, 19 938 | 2 yrs. | Fag” 
| ide. USUAL OCCUPATION (Giva kind of “ia | 106. ma (OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign countr = i 12, CITIZEN OF WHAT COUNTRY? 


AS during most Races life, cenele i ratica A &. A. = Michiga a ee ¥ 3 sah 


Ate, Recewrly Aisc- Ba Us = 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


| Edward oO. PRS Zor vic itleee: AV: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORM. Zz "Address 1260 Harrisbur 


(Yes, a0, of unkown) | (Ityesgivewarordatesofservica) 


Yes | WSAF Unknown __|Edward_0. VanHohenstein, Rd, Acvrencmeich 


18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and on] | “| INTERVAL BETWEEN 


ONSET AND DEATH 
PART DEATH Maire caus a) Hemorrhage and shock 


- od a é DUE TO aE a ay 


Conditions, # fay, st wo __Fracture_ of the skull and crushed chest 4 


Rasidenca befora admjésion) 
v 


Heal; 
a) 


is necessary, 


ral director. Pag 
Bx) 


® 


ours affer death. OQ) 


ba mal ahd 2 with the State Board/of 


x 


9ave rise to immadiata causa 
(0), stating the underlying (| CUETO 
aus lost 4 ©) e = | 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 


PERFORMED? 
ves oO ves [NOx 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part {or Part Il of itam18.) ee Le 
PRIMARY or CONTRIBUTING [) 


ee eS Occupant of an automobile that turned over 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF ee femriens | 208. (City or town) ad (Stata) 
24 Whil Not Whil factory, streat, office bldg., etc 
tobe. 4/29 6d! wok} et work Road | Suitland P, Ma. 
21. I certify that | took charge of the remains described above, held an Autopsy oh Inspection Ck Inquiry a and in my opinion 


death resulte ; Natural causes (i? Accident am Suicide [J (ma Homicide [7] Oo Undetermined manner O 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL 
SIGNATURE Qi. | Sf SA. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER Fr] 4/30/60 
pat AME S non Boyd Addrass (Street, city, town, or county} 


22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) — 


a Ais (State) 
REMOVAL (Specify) ‘ e757 be hertle Tnerheger br aching 


23, FUNERAL DIRECTOR ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


yw, W. Peat CO. Riverdale, Ma. 
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omgay 5°60 Cattun £ Haas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 0) 2 
4916 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Fat eee 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission} 
0. STATE Ma b. COUNTY 


cy 


Page 4 shauld be 


tf 7 tel, otal 
o. 
/ Prince Georg MARYLAND 


€. LENGTH OF STAY IN 1b 
DOA 


o re 
¢. CITY OR TOWN (If outside corporate limits, write RURAL = Give nearest town} 


b. CITY OR TOWN (It ovtiide corporate limits, write RURAL 
‘ond give nearest townt 


Laurel ol Laurel 
3 (@) AC d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} }. STREET ADDRESS: e. IS RESIDENCE 
3. | 1 / ON A FARM? 
3 Laurel General Hospital 616 Prince George ves] NOX) 
e 3. NAME OF Fi Middle Lost ‘4, DATE Month Year 


‘inst 
eae Bruce Harvey Voris | San April 26, 1960 19 


& COLOR OR RACE [7- MARRIED L] NEVER MARRIED [| 8. DATE OF BIRTH 9 AGE vw eon [IFUNDER IVEAR] TE UNDER 24 HRS, 
: 2 
W wivoweo%] — oworceot] | Febwuary , 1879 Bie. tations] Set ial 


If any deltas is necessary, please e: 


ined far you 
File pages 1 and 2 with the registrar priar ta burial, cremation, 


5 

£ 

2 

° 

ca 
0 
Bo 8 10g; USUAL OCCUPATION {Give kin of work done] 10b, KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (Stee or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Soe during most of working life, even if retired) 
B53 UeS. Government clerk U.S. Governmen Indiana ISA 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

<2 
Bye John Voris ucy Atkinson 
228 1, WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
aes (Yes, no, er unknown) IMF yes, give war or dates of service] 
ee Py = 
2: Mis cy_h ox O16 George St. Laure 
ee 2 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}.] INTERVAL BETWEEN 
gers ART 1, DEATH WAS CAUSED BY: Coes, 
rasa ; IMMEDIATE CAUSE {o} Acute conges failure 
£222 4 DUE To 

26 ; 

gire w__ Cardiovascular rena} diseas: 

‘oS Oo OU 
Begs (0), stoting the underlying DUE TO 
gags couelost, | ©. 
SE e? ee 
Ee £ PS Fa PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10/19. WAS AUTOPSY 
DB O' RMI 

£0 4 
ge yes] NO 
As Z Q 20a, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 2 * 
utes Se io aes 
2 Es oO : 
fae © a 
eas 3 | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town} (County) Store} 
8 3 = rt Hour 9, m, 5 While o Not stile factory, street, office bidg., etc.} { 
222 = p.m. ot worl ot w 

3 - 
ez 2 21. l certify that I taok charge af the remains described abave, held an Autopsy [], Inspectian PY, Inquiry [9, and find thot 
an 2é pos death resulted fram: Natural causes [% Accident [[], Svicide [1], Homicide [], Undetermined cause []. 
ZV 
See 2 ACTUAL > 17] De THREE MEDICAL ERAM pop Na 
Z 200 sionature_. WA) an Vila LAAMmM M0. sea nee Ee] 
> == 23 - 4, M4, ASSISTANT MEDICAL EXAMINER [_] 
8 ‘AMINE! 
'@: 8 Name’ John T. Maloney Yq DEPUTY MEDICALEXAMINER J] April 26, 1960 
& She ee 
> 0. T b re. MI R CR RY |. LOCATION (City, town, of coun! Stote} 

yu 2 a= = Po. BURIAL CREMATION, NR ‘OF CEMETERY OR CREMATO! Tad ty) (Stote} 
0 8295 EMOVAL (Specify) 5 G } 
- = LA Aetre BX, AX fa 2 (ONLZL ES ‘ 
aah 23. Oe DIRECTOR'S SIG ¥ TURE si S Dag/REC'D BY REGISTRAR | 240, REGISTRARS SIGNATURE 

bee ee ( y BIOS & 60 tan, 

ane KM Kleven thea pare APR 296 rihun SMe 


ee 


ge 


4 hours after death: Po: 


orban papers. 
¢ deoth. 


urs al 


3 
E 
2g 
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in 72 


Then 


ie law requires that the deoth certificate be executed within 2. 
the registror prior to burial, crematian, or removal, ond in ony event wii 


ned by the hospital or attending physician. 


page 3 should be detoched for use as the burial-transit permit. 
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VS ANS (4) 
1SM 10/57 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
, yey 
4956 CERTIFICATE OF DEATH be0g2 


Reg. Dist. No. 
+ Nee Remontice {Where deceased lived. If institution: Residence before odmission) 
oe . COl 
Maryl end ON" Prince Georges 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 


08 Brandywine 


d. STREET ADDRESS 


1 we 
* Prince Georges! MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Brandywine Tee 
d. NAME OF HOSPITAL (If not in hospital, give street address} 
OR INSTITUTION 


e. IS RESIDENCE 
ON, A FARM? 


Bald Eagle hool Road Bald Eagle School Road ves] noO 
3. NAME OF First Middle lost 4. DATE Month Day "Year 
DECEASED OF 
Lins eel cetol Frederick Oe Watson DEATH April 24, 1960. 
3. SEX 6 COLOR OR RACE |7. MARRIED RJ NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) Min. 
Male White wipowed [} Divorceo [} ch 15, 1888 WO yn. 


¥2. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 
during mast of working life, even if retired) 


Tobacco Farming Own Farm Maryland Ue. Se Aw 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Llewellyn Watson Mary Virginia Walker 
fe Bord oii Spe See LORE 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No hae 17-36-7135 Mrse Ida Maude Watson-Same as abovee 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0). (b). ongl){c).} 


PART #. DEATH WAS CAUSED BY: 
e IMMEDIATE CAUSE (0). 


ts a a / DUE TO a 
Conditions, if ony, which (by pestente 
gove rise to fia 


INTERVAL BETWEEN 
ONSET A EATH 


couse {a}, stoting the under. ( OVE TO 
lying couse lost. te 


5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
= ye ’ 
5 ves] Nol} 
& | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port tor Port Il af item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) {Stole) 
= oor BG inie Not while foctary, street, office bldg., etc.) | 
= p.m. 19 fot work (J ot work (J, H 
DiMilcerfify thal! ltcnepded) live dececsael from Malg-eeen els 1950, 02-4 Cf 19 thot | lost saw the deceased 
° 
alive on_. .-, and hat death accurred at_Ld. : 40° frém the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


Ste Upper Marlboro, Maryland 4/24/60: 
feet SOUeet Be BRCORr se MO Bu To et oan eke? J 
No. ppeaL ceeons ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote} 
poever” | 4/27/60 Brookfield Cemetery Naylor Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS pper , 240. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 


Ritchie Bros.Funeral Home-yerlboro, Md love APR 29 '60 Clvihen £ Tied 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ye 
LQh2 CERTIFICATE OF DEATH de, 


oi 


+ ce 

8 35 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslittion: Residence befpre admission) 
€ 53 Aare 8. maryiano |} ° STAT bc 

: = t 
£ Be b. CITY OR TOWNYIK outside corporotdfimits, write [c. LENGTH OF STAY IN 1b c. CITY OR TOWN Tih outside corpprote limits, write RURAL ond give neorest 

8 5 7, RURAL ond gike Aearexf sown) aos ihe t 
2 $2 yey ly hd. aA AAAALL. $F 
2£ 22 d. NAM ECE iOS HAL (If not in hospito!, give street oddress) j d. STREET ADDRESS qF (Fe y) |e 5 RESIDENCE 
a. Rae ae 2g dha 

a ey x : 2s poe yes (] NOR) 
°* 8 3. NAME OF irst Male last 4. DATE Month Day Yeor 
2wihs DECEASED. 2 “ & OF = / 6 
= = 3 {Type or print) ; ' 71th OEATH 4 it 19 16) 


Errats We 


7. MARRIED [_] NEVER MARRIEO [1] 5 D, ii Mi wig PSH alts eee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Vie doy) [Months] Doys | Hours] Min, 
WIDOWED RI DIVORCED [] fe 


eign country) 12. CITIZEN OF WHAT COUNTRY? 


= 
i 
3 10a. USUAL OCCUPATION (Give kind of work ea 19. KIND 2 BUSINESS OR ara: fr ote LE {Stote or 
3 9 durin, rp sorting Sie cn ? 
& Bev Loprikey 
oe 3 5 13. FATHER’S NAME, v4. “F 'S MAID! ME 
© 58% ’ 
Bb Ber LOL 
Vv ra 4 
= Be3 TS. WAS DECEASEDEVER IN 4S. ARMED FORCES? |16. SOCIAL SECURITY NO. 7 ‘Address ALL e 
5 a § im {¥es, 90, oF unknown} af ve war of dates of service) 
eee Lyin ai 
3 13 Sz 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), a (Q.] INTERVAL BETWEEN 
Boy Seas PART |, DEATH WAS CAUSED BY: on = 2 
2 g- IMMEDIATE CAUSE (0] ( 242 
= eee Ee 
5 =F: /5 es DUE TO . 
> i ‘ 

= Ber Conditions, if ony, which e.4 Vier ¢ pS anf 
$ BES gove rise to immediote 
‘3 ong eee couse {o), stoting the under. ( OUE +, 
fs re z z lying couse lost. () 
E235 _ a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ZL0rs = 

$08 ij Hes o Not] 
a5 0 ) 
= 22 y 
Bose = pra oer WaG UNDERLYING | Ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

£2 eS 
2 ne g25 & | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
g . = 36 & |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
oe 23 A Hour, oa [While iz Nol mii foctory, street, office bldg., etc.) | 

eee 3! k [7] ot work ; 
RGEC = p.m. jot worl orl 
@FLSS 
Zeiae _, 9SZ_, to. _, 19€4 that | last saw the deceased 
go2<2e2 
an esa _, and that death occurred! atZ, TAM, from the causes and an the date stated abave. 
E=Oa6 | ADDRESS (Stee, city or town, seh ci DATE SIGNEO 

>eo 2 
iC eralc ies ACTUAL Lk BP a 
ages SIGNATURI MO. Che -Gé 

eau a 
@:: RE tis _ 
q és ype) 

ave 
r Zee fo. BU! IN, Zc. NAME OF CEMEYERY OR CREMATORY ‘ity, town, or county) (Stote} 
ZEZOD 720. BURIAL, CREMATION, | 22b. DATE THEREOF LOCATION enee 
2 Spas REMOVAL pect F 
3 “es Ss ae aus 

Eo a= DS ! 
seals) 23. FUNERAL Cres sIGi ue ore, A ett gt4Dp| 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AiS (4) Aa 2? mi R13 '60 
15M 9758 , go oare_AP Onibun £ Fresh 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


e °QOor 
4903 CERTIFICATE OF DEATH v9<5 


e Mars! OF DEAT] ® re ass, ICE (' e deceased lived. If institution: Residence befoge admission) 
Sega MARYLAND b. oa 
b. eral ok ‘ IN (If aoe corpor imits, write SG. LENGTH OF STAY IN 1b c. CITY OR TQWN (If outside corporote limits, write RURAL ond gr¥9/nearest a 
ive neorest to 
ra) / 


d. NAME OF HOSPITAL (If nof-<gPhospitol, give street address) Pie: d. STREET Tb bestt e. 5 ie 
WNSTITUTION 
CAk ves 6) ie 


$ ofter death. Poge 4 


|. NAME OF inst Lost 
DECEASED 


(Type or print) CSEPp H GIL BERT WHITE [2 19 vie og 


5. SEX 6. COLOR OR RACE F Manele fe NEVER MARRIED [1] | B. DAZE OF BIRTH IF UNDER 1 YEAR]{F UNDER 24 HRS. 


“Tost ST ening | apaest aH nie 
44) “as haan! pivorceo [] A | joys | Hours al 


100. USUAL OCCUPATION .< kind of work done) 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRT J? rad or “7 tot 12. CITIZEN OF WHAT COUNTRY? 


ost of working life, even if retired) SRO Ss 
ak Link MAIDEN 

§. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |1%INFORMAN| Merreghic— 

80, OF unknown) (iF yes, give wor or dates of service) “, 

ae 

7 


1B. CAUSE OF DEATH [Enter only one x line for Ao}, (b), ond {c).] INTERVAL BETWEEN 
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1. Pi ATH 2. USUAL RESIDENCE (Wpore decaased lived, If jpaii{ution: iin kab sina 
a. COUNTY 
TIAL er MARYLAND 
i LENGTH OF STAY IN ib 


¢ ».coul 
nh cl ny ‘OR {TOWN (if ou} ide corporete Ti ITY tside corporate limits, write RURAL and give ndare q — 
ig ee Conch fle, 0 


d. NAME_OF HOSPITAL OR INSTITUTION (if not in hospitel, giva strast address) yd. STREET ADDRESS | @. IS RESIDENCE 
= 7 Pas BAe ON A FARM? 
wrk DF S704 yes [] No 
3° NAME OF irs) ' * Middle ‘, S ula ‘4, DATE Month Dey Yoer ~ 
DECEASED OF = 
(Type or print Link bhraws | DEATH Lr et 
(In IFU 


6, COLOR OR RTYEAR| 
Months Days 


CEI 7, MARRIED 


IF UNDER 24 HRS. 
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we 


EVER MARRIED Oo B DATE QF BIRTH 


9. AGE (In 
lest birthday) 
wibowto [_] pivorceo [_] 


sil 37, 797 g Z 
10b. KIND OF ber OR INDUSTR' 1. anton State or t foreign country) 
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. 


18. CAUSE OF DEATH [Enier only one cause per Ma ‘for | a all Tb). “and (6. le 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


DUE TO —- 
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UN Io er PERFORMED? 

i= 
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21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection 
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. BPRIAL, oes At YATE THERESE i METERY OR CREMATORY TOCATION [Cily, ton, or cobm ae 
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1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


CT COUNTY 0. STATE Maryland > cOUNTbrince Georges 


Prince Georges MARYLAND 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


__ 


rs after death. Page 4 
by the funeral director, 


RURAL ond give neorest town} 2 - 
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d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
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i ese or prin) Margaret B Wollman Death = ADTil 10 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED [KJ NEVER MARRIED [) | 8. DATE OF BIRTH 9. AGE {In yoors IF UNDER 1 YEAR| If UNDER 24 HRS. 
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13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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bi WAS DECEASED EVER IN U. 5. ARMED FORCES? }16. SOCIAL SECURITY NO. 


Harry Wollman 
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TH. 3 a} Vic y 
PARTI. DEATH WAS CAUSED BY. (Lees Cae en o7 VAG tor 6 or 
194 R DUE TO y 
Conditions ionvice heh tb KiNG. Yea 
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DUE TO 


couse (a}, stoting the under- 
lying couse lost. (¢ 


ransit permit. 


the registrar prior ta buriol, crematian, or removal, and in ony event within 72 hours ofter death. 


icate has been signed by the attending physician and campletely 


Hour a. m. 
Pam. 


While Not while foctory, street, affice bldg., etc.) fl 


jot wark [_} at work 


F3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN iN PART 1(a)/19. Be 
ee 

, 19 yess No 
© [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
x OR CONTRIBUTING [] CAUSE OF DEATH 
GO [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
oO 
= 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the hospital ar a! 


, ond that death accurred o2 54 'M, fram the causes pnd an the date stated abave. 
. y, ~ ADDRESS oy stote) : a SIGNED 
SIGNATURE [i 4 bed aa — M.D. 4 pp /¥6 ef 


Nimes) Dr. T. Bergmann., M.D. +, Md 


DIRECTOR: After this cer! 
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page 3 should be detoched for use as the burial 


3 z Ro. La cremareN 2b. DATE THEREOF Tec. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
>D 10" pecify) f; 
aa B 4/12/60 Ft Lincoln Cemetery Colmar Manor, Md. 
Fd 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 ° ts & < 
Rena) FB. Gasch's Sons Hyattsville, Md. DATE yp 4.9.60 Oathug £ Paws 


oi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4957 CERTIFICATE OF DEATH ney. bite 


1, PLACE OF DEATH 


Page 4 


va Coan aca (Where deceosed lived. If institutian: Residence before admissian) 
2S b. COUNTY 2 1 
Max viacha Prince George's 


a. COUNTY 


Prince Georges MARYLAND 


b. CITY OR TOWN (If outside carporate limits, write | c, LENGTH OF STAY IN 1b 


ripe: ‘ond a. nearest tomy 
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GlennBale Ma 


rs after death. 
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thin 2. 
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8. DATE OF BIRTH Ir ears [IF UNDER | YEAR) 
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10a, USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 


\ 


ransit permit. Then pleose remove carbon papers. 
, ond in any event within 72 hours after death. 


The law requires that the death certificate be executed w 


Jained by the haspital or attending physician. 


, cremotion, or removal 
MEDICAL CERTIFICATION 


L OR ATTENDING PHYSICIAN 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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Hour a. m. While Nat while factary, street, office bidg., ei 
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Fs ea Syed INCE (Where deceased lived. If institution: R 


idence before odmission) 
b. COUNTY 


foun) 
e. IS RESIDENCE 
ON A FARM? 


yes] NOR 


Doy Yeor 


2g Wed 


COUN’ 
y i (Acne 


MARYLAND: 


limits, iy ¢. LENGTH OF STAY IN Tb 


©. ‘a OR JOWN ae outside corporote limits, write RURAL ond 


b. CITY Of OWN (If outside corps 
fata 9 give neorest t9yn) 
yeti ed 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) = STREET ae 


OR INSTITUTION 
> ee LP tiga sibs ES: 
2 NAME oF GZ, Fiest y, Middle 
{Type or print) Le vA ff ees Ud Stare 
5. SEX 6/CROR OR RACE |7. MARRIED L] NEVER MARRIED [] BIRTH l AGE (Invfeors [IF UNDER 1 YEAR] IF UNDER eT HRS. 
lost mae Months] Days | Hours 


Divorced [] ye te Fr | io 
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